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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
20.0_ 
Immediate cause 


A 
en mee <r, we ee Sc herelse... _ CON... GQUSCAATE.. 


giving rise to the above cause 
stating the underlying eause last, DUE TO 
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Toe. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
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DECEASED: 
(Type or Print) 


6. COLOR OR |7. SINGLE, MARRIED. 
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13. FATHER’S NAME: 


COUNTRY 
even if reti ae asi i 
Clhe. ie 
1s. Was Deceaseo Ever In U.S. ARMED Cra 
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DECEASED: pe 


woes * ecar “e _ DeatH: 
LE, MARRIED, 8. DATE OF yee 9. AGE last birthday’ dey ene 


WIDOWED. DJVORCED. q /29/, VEU. | 63. i | Kuma Daya | at on 


USUAL OCCUPATION (Give kind of 108. KIND OF SUSINES 11/ BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 


york done during most At working lite, OR INDUSTRY: COUNT 
apr Clk Kamal Co, | & AA Ce. 
¥ i ci ai X - | 14, MOTHER'S MAID E: = 
. 
(Was Deceasto EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}) (If Yes, sive war or dates 
9 ite 577-0551 


18. MEDICAL lit bones ss: INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eee (A) Wespesaac: thu Hag anetisr seed, ye hm. = 


DUE TO 


ANTECEDENT CAUSE (8S? 
DISEASES OR CONDITIONS. IF ANY. (B) etd her ote 7 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(e) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ——______. 
79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


- 2 | Bea ves] 


21a. ACCIDENT WAS WAS UNDERLYING(J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i — 


21d. TIME (Me jDay) (Year) (Hour) | 21e€ INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while 
poem mM. at work at work 


22, 1 hereby certify that 1 “attended the deceased from Be SF to .., 19.5%, that I last saw the deceased 
alive on , 4 , 1955 , and that death occurred at Pp. M, from the causes and on the date stated above. 


SIGNATU Ge Zi Zee Se , JP A _ DATE SIGNED 
23. BURIAL, Gh he Tet xO AME OF en ere Lb CREMATORY | LOCATION (City, Aaa eae lin $3 
sr el Ears Colona Pn nate, 


DATE REC'D BY LOCAL FUNE DIRECTO 


DeSean 7G. ue 


aA 
e 
2 


tem of information carefully: The correct 


i 


e causes of death clearly and legibly. 


ply every 
hi 


Pp 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write t 


AINLY, WITH UNFADING INK. Su 


PLEASE WRI 


VS. A15A -5-53 @ \ 
ant 


AQ? H4895 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no eof. 
I. PLACE OF DEATH: “|| 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY CoD . MARYLAND STATE ey ‘ COUNTY c 
i imits, write RURAL ENGTH OF STAY CITY {If outside corporate limijs write RURAL and give nearest town) 
ee i aie Macoanyinn 9; 
Ws x 
. ee =, (If rural, give locatil / 
S900 R" KY 


(Last) We ae (Month) (Day) (Year) 


Dream = 4S 22 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middie) 
_ 


DoW 4 
5. SEX: 6. eS RK a ORawa ‘8. DATE OF ig TH: 9. AGE Inst birthday: | of UNDER I YEAR | IF UNDER 24 HRS, 
(Specify): ‘ iis) = N ee, ponte Days | Hours | Min, 
Tey. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS nA \\) 11. Ao ee (State or foreign country):| 12. CITIZEN OF WHAT 
wal done during most of work life, INE Aspe i) ( i COUMTRY 
ee en share ys -_A U. 
3. FATHER’S NAME; q () NY speed) MAIDEN NAME: 
«1 
Van oy NAR Ke? \n ys Arad © 


18, Was DECEASED Evan IN U.S. ARMED FORCAN) : 

(Yea, no, or unk, ae | at iS give war or dates o! NV ales Beoras Se io: 
service 

» 4 TS 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7. INRORMANT & ADDRESS: 64T) 


“t 


INTERVAL BETWEEN 
Onset AND Dgatu 


Paiste cause i: MA WME € 


ae t.. Sig . 
Antecedent cause(s) mee - lit A 
Diseesbick Sonlitiomican, 0!) (ALLO MAINA. Wi OG MAM. 


giving rise to the above cause DUE TO 
stating underlying cause last 


{ce { 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ida. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes oD 
Tis, EXTERNAL CAUSE WAS 2b. PLACE (Home, far tory, 2 ily or towns (State) 
PRIMARY [for CONTRIBUTING [) OF st ice bigk., ete, | : Pt 
CAUSE OF DEATH. INJURY “ AL 
21d, TIME Gees (Day) (Year) (Hour) | 2le, INJURY OCCURRED if. 
oO While at Not while 
INJURY a2 27, M. work [) at_work f 
22. I hereby certify that I took charge of the remains desdribed above, held an Autopsy Insbection Inquiry and 
find that death resulted from: Natural causes [], Accident f; Suicide (], Homicide (J, Undétermined cause CQ). 
iv, URE CHIEF MEDICAL EXAMINER DATE SIGNED 
i, P y Y DEPUTY MEDICAL EXAMINER Se 
Nod ad . ase al Kh bi g MAY M.D. ASSISTANT MEDICAL EXAM. & - 23-55 
 B L, GREMATIO} DA REOF | NAME OF SEMETERY Pe CREMATORY LOCATION (City) town, ounty) (Stgie) 
REMOVAL (Specify) ie a Me | 2 cn ah y ee 
Za Ar OVKRX SS me es if 


24. 4H RAL DIRECTOR ADDRESS 


S REC'D BY LOCA ' () 
fea rd a. (ALA AAO ~S 
= fy - 2 


*% 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


+ 


&% } 


age is especially important. Physicians 


VS. A156 8-51 


4931 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4S965 
; CERTIFICATE OF DEATH Reg. Dist. ey 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE D, C, COUNTY = 


es eco gace corre ae teats, Seg URAL aoc CITY (if outside corporate limits, write RURAL and give nearest town) 


X_TOWN Glenn Dale (rural) 11 mos., & || Town Washington YT x3 
HOSPITAL ye If 1, 1 ; 
_INSTITUTIO: nO 1 days. STREET | (if rural, give location) 
) GSTREET AbpRESs Glenn Dale Hospital 1216 E, Cap, Sta 
3. Roe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
z a OF - 
(Type or P 0G 44 wW- ZMUss peatn: 4 <2 954 


SEX: 6. aeoan OR 7. Re ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
g OWED, DIVOR! , Months | Daya | Flours | Min. 
Nua. PTAC (Specify) : as | Bb: 4 (EFL 62___ yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KH OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work ons aoane: most of working life, INDUSTRY: a COUNTRY? 
even if retired): Prick driver Self= Washington, D, C, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
John Ellis Ella Holtzman 
15. Was DeceEasrp Ever In U.S. ARMED Forces?) 16. Socran Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. Z dt ys give war or dates of 
Yes service) World War 1 Unknown | Decedent. 
18. MEDICAL CERTIFICATION 1 Bi ie 
I. DISEASES ¥ CONDITIONS DIRECTLY LEADING TO DEATH: ONSErANDIDRAr rd 
16 aH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to ae abovecause DUR TO 


G 


Il, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death. fi | f 9h 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

True Yes $F NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

ae (Month) (Day) (Year) (Hour) 


While at Not while 
work (J at work () 


22, I hereby certify that I attended the deceased from.. ar} 0D Roveny 19.54, that I last saw the deceased 
SlISeron on. Boi ken » 19. gu and that death occurred at. Wes 32. .Ai.m., from the causes and on the date stated above. 
3 ATUR "Ub OR TITLE) ADDRESS G@enn Dale Hospital me afk 
RIAL, rN | are ia Ye Mesa OR CREMATORY LOGATTON (C¥iy, town, or, county) (State) 

EN REMOVAL eget) | eclty) : {S35 ne | hu DC ; 


A 
24, FUNERAL DIRECTOR + ADDRESS 


1A SOLVE 
O37 Fwaldi Taveral Hho 


Ing URY M. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


DATE REC et irs nial LOCAL 


REG. = Vy 


= 
= 
: 


VS. A1BA - 5 - 53 


Lae) 


‘ 


carefully. The correct 


ly and legibly. 


item of informat 


ply every i 


please aie the causes of death clear! 


icians 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Su 


ortant. Phys 


PLEASE WRITE PLAINL 
age is especially imp 


A932 badd? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..2.4.1.... 


1, PLACE OF DEATH: t . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
county Prine MARYLAND STA’ OUNTY Pia sal ame 
CITY (if fe corporate en write RUEAL [LENGTH OF STAY || CITY (It oufsiid|sorporate limite write RURAL and give neakest town 


OR _ and give nearest (in this place) 
TOWN TOWN 56 


INSTITUTION. OR 4 WLEK, ADDRESS CAL ee 
Serer AppREss 7 7 Y ~ Z 7. g WY 
3. NAME OF ipyt) (Middle) (Last) 4 DATE Month D ¥ 
DECEASED: . (Month) (Day) = (Year) 
(Type or Print) Ders_o DEATH 
3. SEX: 6. COLOR 0! 7. SINGLE, MARRIED, 8. DATE OF ae 9. AGL Jett oe T YEAR | IF UNDER 24 HRB. 
Racy: Dishes i er it ¥ 78 556 Mon | Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b..KIND,OF BUS]NESS OR )j 11! BIRTHPLACE (State oi mz aay? 12. CITIZEN OF WHAT 
Ano poe £4 


k done during most of work life, 
4 TMassutuds 
‘ 


'APHER’S NAME: 


Re Was Deceased Ever IN U.S. ARMED Forces ?| 


no, or unk.) (If Yes, give war or dates of 
Et service) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


tf bpd, % 


Immediate cause (OR Po oth ae = Pe BYP NE EINE. OE wh. acta hu tps 


16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO ae DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. : 
oe pore 19), MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
Yes 0] Nem” 


Ss NE Ol ee ee ne 4 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY {) or CONTRIBUTING 2 OF atreet, office bldg., etc., 

CAUSE OF DEATH. INJURY 

Qid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While at Not while | ‘ 
INJURY M. work CI at_work [] 

22. I hereby certify that I took charge of the remains escribed above, held an Autopsy (], Inspection oY Inquiry [B% and 
find that death resulted from: Natural causes 7, Accident, Suicide 7, Homicide [1], Undetermined cause Q. 
ATURE = CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER iz 
M.D. ASSISTANT MEDICAL EXAM. - 


; BURIAL, CREMATION, | DATE THEREOF pe y QRMETERY/OR GREIATORY | LOGATION (City, town, 9 sr Seats) 
R AL Me ye oe i IG ae, pee 
sae aon Co CDS 
<, DATE RCD BY LOCAL REGISTRAR'S SIGNATURE, [ WH Barr 4 hong di 
rege |: 4 
YESS stole WRAP As fs ABBA _ 2aF Sore Bo 


/ 


Se. 
VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


= 


ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ba 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()4. 9 
49°32 CERTIFICATE OF DEATH Reg. Dist. No. 84S"... 


if PLACE OF DEATH: : = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_counryPyxce Georges _emanviann | stare )) county pts 
CITY (lf outside corporate limitd, write RURAL LENGTH OF STAY eal outside corporate limits, write RURAL snd give nesrest town) 


R and vive nearest town) (in this place) ~ 
TOWN 


Rirerdaie | Syd ays | FO" dashing Tod 7 ae 


HOSPITAL OR STREET (If rural give location) 

STREET ADDRESS Pe ee \ 
“aati Eugene Lelava Memorial Hospital| a New ay. Buds Distrset Hgts, 
3, NAME OF, (First) (Middle) (Last) » DATE *(Month) (Duy) (Year) 

DECEASED: 5 Or 
|__(Tyve or Print) Ana Menna Elsie —ssSuchs | _eatH: May > __iageaee 
S:. SEX: 6. COLOR OR | SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | 1 Irlunper + ‘Year | 1 UNDER 24 HRs. 


RACE: WIDOWED. DIVORCED, 


(Specify) ; 
cies Lote Mavried 
NOA, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSIN 
work done during most of working life. OR INDUSTRY: 


Months 


Days 


Hours | Min. 


Sept..39. 1993 | dl Se Le 
iE 11. BIRTHPLACE (State or fareign country): |12, CITIZEN OF WHAT 
COUNTRY? 


even if retired): {uy | 
cure wire Germany Ws 
‘13. FATHER’S NAME: f | 14. MOTHER'S MAIDEN NAME: 
ts. Waa DEceaseo Ever IN U.S, AmMEO FORCES! | 16. Social Security No. | 17. INFORMANT & ADDRESS: Charles t. wchs = 
(¥es, no, or_unk.)| (If Yes, xive war or dates 1300 Geteus a BE: 


eae BD a ES PAS ca | —Dislricl | ~Washinglon ov ay. D.C. 


y “18. MEDICAL CERTIFICATION mm 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
BB xX LR 
IMMEDIATE CAUSE tA) 1 
= DUE TO 
ANTECEDENT CAUSE (8* Atliico 
DISEASES OR CONDITIONS, IF ANY, (B) re 4 &y 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


r, YES (m} NO Zy 
2A. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (Statel 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

{IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? - 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that 1 attended the deceased from LUIS SF 0 s GF, 199%; that I last saw the deceased 
alive on setny F 195%, and that death occurred at M, from the Gauses and on the date stated above, 
SIGNATURE ARPBESS DATE SIGNED 


23. BURIAL, CREMATION, | DATE Ve ass We OF CEMETERY OR Yor? cae City, town, or county) (site 
RE VAL (SPECIFY) | 3/2, josst | ‘ DD. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGq Wa aj L DIRECTOR et 
REGISTRAR 4 Ce hen Ga, Wa A. t 
Wiowy (0° (4s Bie! Seo 0 ME oes “a (Fa Lm 


So POD 


© 
é 
a 
z 
Fs 
te 
S 
fu 
a 
i 
> 
os 
(29 
wn 
{<a} 
2 
z 
iS 
o 
i=] 
< 
= 


) 


VS. ais—10-53 & (= 


of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians: 


f IOC 
49 YI MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4899 
kd CERTIFICATE OF DEATH Reg. Dist. NOE SL 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FE nee Geo & MARYLAND STATE lish COUNTY. cea ace Geary eh. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in_this place) OR 
clays Town Chever, SS 
STREET (If rural give location) / 
, INSTITUTION OR 


‘TJ STREET ADDRESS Fence Genres Ganerel Hospithf Bee 47 Forest Teac! 


3. NAME OF (First) (Middle) (Last) ; | 4. DATE (Month) (Day) (Year) 


DECEASED: » oF 
(Type or Print) Feancis ALBER 0tL DEATH: J 18 1D II 
7. SINGLE, MARRIED, 8. DATE ,OF BIRTH: 9. AGE last birthday} 


3. SEX: WIDOWED, DIVORCED 
/y 3 1908 4b yrs. 


Specify): : 
ale (Specify): yer rye 
tOB. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


HOSPITAL OR 


6. GCroR OR IF UNDER | YEAR 


Months | Daye 


Ir UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


a a 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, in INDUSTRY: 
e wai icy. 


even if retired 


. ARMED Forces: 16. SoctaL Security No. 
ar or dates 


cansy loan (a 


13. FATHER'S NAME: 14. MOTHER'S AIDEN NAME: 
. 5 


13, WAS DECEASED EVER IN, 


(Yes, no, or ody) dt Yes, 


é£ of servioé) 


17. INFORMANT & ADDRESS: 


tb stc Card. 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I CL/ OR CONDITIONS DIRECTLY LEADING TO DEATH ad ONSET AND DEATH 


1S6 
|: CAUSE (A) ’] inf . 


QUE T 
ANTECEDENT CAUSE (8) = 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE hye To | 


STATING UNDERLYING CAUSE LAST. 
tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [S| NO (ci) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from $ aul ee 1965 to 5 FF. , 19F7, that I last saw the deceased 
alive on . SI) ® 19338; that death occurred at i, 174, from the causes and on the date stated above. 
SIGNATURE 


yo lei L wf. DATE es 
23. Se eA REMATION,.| DATE THEREOF NAME OF CE = RY ORC | ea. lh, Wh (City, town, or county 
OVA! (SPECIFY) — 
EGE | Sadler | et 


DATE REC'D BY LOCAL GISTRAR'S SIG! aceatey ERAL DYARCT 
REGI pas La 


MARGIN RESERVED FOR BINDING \._/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16}4900 
4883 CERTIFICATE OF DEATH i Ad gee 


1. PLACE OF DEATH: : ; USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Crime a MARYLAND state ~777ot— COOET 
URA 


CITY (If outside corporate limits, wri L| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neartst town) 
! Stown er nea: ae (in this place) TORR “tla at 5 a 


2 
I 
80 
& 
3 
3 
« 
> 
a 
ay 
G) 
3 
S 
a 
o 
73 
uy 
3 
n 
o 
a 
3 
S 
5 
2 
a 
c=) 
v 
5S} 
ES 
© 
u 
os 
a 
a 
a 
S 
Ea 
ei 
‘a 
cad 
= 
(om 
ye 
s 
5 
g 
4 
8 
e 
& 
= 
s 
3 
a 
7 
a 
o 
= 
o 
a 
q 


2% = /5 
HOSPITAL-OR STREET (if rural give Jocation) 7] 
9 STREET ADDRBES Keeant thik sw ae 
i eee Le SIOS Lartend , as. 
3. NAME OF (Fiesty (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Mary Roberta Green DEATH: y__10, Be 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNorR 1 yeaR IF UNDER 24 HAS. 
RACH: 


WIDPWED; DIYORCED, Months; D. Hour: Min. 
“7 ¢ fy) 1 19 7f oe — | lonths | Days s | 
10a. USUAL OCCUPATION. Give kind of . KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. COYNTRY? WHAT 


work done during most of working life, INDUSTRY: 
even if retired): (73) 


13. a se 14. MOTHER'S IDEN NAME: 


“4 ‘ Ethie 
fi staperad) Ge lite La iygias Ss = 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16, SocraL Security No.:| 17, INFORMAN: ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
C — service) ..  S Foc 
; 18. MEDICAL CERTIFICATION GcaGesal. Leet 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


25.2.0 


Immediate cause (a) Congestive. heart... Pad lure... coeecmnnmnernnan ., 10. days 


DUE TO 
Dhavaer conten k my,  ) Hyperthyroid heart.disease. 0... |... years. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


Z Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office blde., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from _auly....719]3.., to May....10,.., 19.55, that I last saw the deceased 
alive on Ma, 1955, and that death occurred at ....L.13.00...AM trom Phe joalie and on the date stated above. 
ADDRES! 


SIGNATURE (Degree or title) DATE SIGNED 


ON, | DATE THEREO NAME OF GBNETER adbsrktbi Stpp one y, towp, Of88., 7" sad 
lS fra fee | fk Rigo 
Uy ieee DIRECTOR J 
4 


DATE REC’ TRAR'S SIGN Pe 
REGISTRA = 


G 


item of information carefully. Thé corréet 


/® 


f death clearly and legibly. 


i 


Supply every 


lly important. Physicians: please write the causes 0: 


age 1s especia! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AIBA - 5-53 © wt \e ee 
/ MARGIN RESERVED FOR BINDING 


O493 


4.8 SeaRyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x. 


pOstresr appress (S/O 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 
440% WLOIGELD +> __maryLann STATE Wet COUNTY : 
side corporat If Bo RURAL | LENGTH OF STAY|| CITY (if outside dorporate limits wrdg/RURAL and give Gsurest town) 
re neares' -) f/ p this place) OR 
MIadMeinke Sek f 
LO STREET 
ADDRESS 


(if rural, give location) 


way rs y) 


ow no, or unk, 


3. NAME OF t) (die) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Pi DEATIL . es le g ~e- 


6. COLOR OR 
= 


7. SINGLE, MARRIED, 


Sen MV ORDED, | 8. IRT, 19¢6 9. AGE last bi ry TF UNOER 1 YEAR | IF UNDER 24 HRS. 
eet 104 of : Seh4/ A bah) ob ht Month) Days | Fiore | Min. 
fe) 
TR 


fA Ad/AAA 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS’OR / 11-/BIRTHPYACE “(State/or foreign country):| 12. CATIZEN OF WHAT 
Ox ‘k_ dong during most of wo: fe, IND = | 2 ‘s co iy, 
Emits Udit [9 S:.Sanrd : a AL OGL eS YH + 
18. FABHER'’S NAM: 7 14. MOPHER’S JAIDER AIAME: 
Bed hs oh he ld rl ah — 
15. Was Deceasrp Ever IN U.S. ARMED FoRCES!/ 16, Soca, Security No.: | 17. INFORMANT & ADDRESS: r 


(If Yes, give war or dates of é 


ae) I-38 - WD ae Ae ge SN 


‘iy A 
18. MEDICA! ERTIFICATION/// I B 
L DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH; NTERVAL DETWEEN 


4 63 x = ONsET AND Death 
Immediate cause (B) eee ERE ary Perec Soncdtap iets ste rts. Pres beas ie acing even eerrenae 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) aj crv aru a 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ay 

TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. ea foarte ae ee ee eet es een Se 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes of 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work 1) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $x@_ Inspection of Inquiry), and 
find that death resulted from: Natural causes Ja, Accident [1], Suicide [1], Homicide (], Undétermined Cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
vy, DEPUTY MEDICAL EXAMINER = : 
havin / bua LiL Wf, M.D. ASSISTANT MEDICAL EXAM. = he ee 
DAVE GQHERBSF | NOM} OF /CEMETERY/OR,CREMATORY | LOMATIOM City, toy, or county) (State) 
hs SYS ai CIE rad 
SS Pe, x pata. 4h CAL 


REGISTRAR’S SI 24, FUNERAL DIR! 


N ECTO Va PEP 
_| WW - CH gra TIT Udse 


4932 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 49s: 

rey ; CERTIFICATE OF DEATH Reg, Dist. Noseetscoresne 
Item 9, Film gis2, 6/9/55 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Prince Georges MARYLAND STATE ), C, COUNTY. 
One Es racine tee ee is ome ees (If outside corporate limits, write RURAL and give rears rey) 
ReLONN Glenn Dale (rural) 8 mos. ,& YTOwn Washington ae 


HOSPITAL OR STREET (if rural, give Toeation) ] 


, 
rect 


: ms , 
ly. The cor: 


Ee ON ee ADDRESS 
Og TET ADDRESS __Glenn Dale, Md, 1817 5th Ste, Ne We 
8 NAME OF (First) Giiddie) (Last) 7. DATE (Monthy / (Day) (Year) 
: — - ” OF 
Dd. HARRI S pam, 6 | 30 wSS 


(Type or Print) (a) S 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1rfonven I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Daye | Wours | Min. 


-Male—__\Negro WiteWea 1/7/1900 zo. | = el = 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sta foreign country) : 12, CITIZEN OF WITAT 
work ne AUERE most of working life, INDUSTRY: COUNTRY? 

even retired): . 


F al Government. Washington, D, C, USA 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John T, Harris Mildred ? 


15, Was Deceasen Ever IN U.S. Axmep Forces, 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


=¢~No se eS | None Decedent 
te _ 
/ 18. MEDICAL CERTIFICATION * ‘i 
L DISEASES OR CONDITIONS DIRECTLY ay Jer TO DEATH: ee 


ONSET AND DEAY 
OOAK he 
Immediate cause see A ae ae Rllnd 


Antecedent cause(s) 

Diseases or conditions, if any. aoe 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a, DATE. OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: = | 20. AUTOPSY? 
s' 


Yes NoO 


ah 
21. ACCIDENT (Specify) | Pees (Home, farm, factory. street. (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


it oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. |__work{] at work 


22. 1 hereby “O85 that I attended the deceased from... 24... ly, 5 ko 19...%) that I last saw the deceased 


alive on.. ee 19S, and that death occurred at..... ts.20..¢ -m., from the causes and on the date stated above. 
NATURE (DEGREE OR TITLE) ADDRESS 
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2 
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VS. A1B 8-51 


B OCAL | 24, SUNERAL DIRECTOR 


FASS Bests 9) ioalsg bee Stra Lh 


VS. A15 8-51 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


i 


age is especially important. Physicians 


493% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()4.9!}5 


CERTIFICATE OF DEATH Reg. Dist, Now2c fourm 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND sTaTE DP, Cy COUNTY - 
ORL Sete ee ieee ET AY CITY (If outside corporate limits, write RURAL and give nearest town) 
Glenn Dale (rural months and! Town Washingt: trae 
Ee Oa Le y) y Me S STREET (If rural, give location. 
Lit, ly iL ADDRESS . } 
o § steer appness w Male Hoy 19 Morris Road, S, Ey v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 5 OF Coe 
(Type or Print) Lueclle Haw h&ns DEATH: V2 pJJ 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ir unver 1 year | IF UNDER 24 Firs. 


WIDOWED, DIVORCED, 


(Specify) : Merried Frours | Min. 


Female | tafarcd 11/10/1914 Ds ales 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : ire 
even if retired) F1 wou fe ee Madison, Ga, vl 
13. FATHER’S NAME: 314, MOTHER'S MAIDEN NAME: 
Amos Collins Lutishia Foster 


15, Was Deceasep Ever IN U.S. Armen Forces? 16. Socta. Security No.: | 17. INFORMANT & ADDRESS: 


(Mes, no, or unk,)| (If Yes, give war or dates of 
i ED nto = __| 5799329591 _| Decedent 
18. MEDICAL CERTIFICATION Ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATit 
102K 


eresmecolae LL. 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, ifany, —_(b) «» 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 
1%b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


198, DATE OF OPERATION: 
f a Yes Not 

2. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work{] at work[] 


22. I hereby certify that I attended the deceased from CA aNY: D9 Md. tollag L6F, 19.48., that I last saw the deceased 


alive on.f: ag f. a oML., and that death occurred at. MA, de m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS (Jenn Dale Hospital DATE SIGNED 


Glenn Dale. Md, 5/L/55 
EMETERY OR CREMATORY | LOCATION (City, town, ry y) (State) 
: [= 
basa ,” 


PU. 
Ee FUNERAL DIRECTOR sidan 
Arial A the, Pe billy ber How) u) 


© 


P daha RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A15 — 10-53 ; 


$s) 
fy. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04996 
: 2b05 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cam a/ MARYLAND UNTY 


CITY (if outside corporate limita, wri! ra LENGTH OF STAY 
GfoR an ) 1 ie eed 
TOWN 


CITY(If outside corporate limits, write wee and «ive nearest téwn) 


Fown PZoy Drader kt —a 


7] 


HOSPITAL OR 
INSTITUTION OR 


STREET nepeena/3,.,. al = oe/ 


sue ase iIf rural give location) 
Ss } } 
ie a Se} A Gores nd 


3. NAME OF (First) (Middle) Last) 4, DATE ( (Dwi (Year) 
DECEASED: yes i e oF" 
(Type or Print) Htea At DEATH: 7/, 19 ss 
BS. SEX: 6. COLOR OR | 74 zo Be eseay 8. DATE OF BIRTH: 9. AGE last birthday| tr ungfer 1 veam | Ir UNDER 24 HRs. 
ACE: WHROWED. D Months| Days | Hours 
“hw (Specify) : at 1985 _ ya py Min, 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. Bie ECARE on or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ts - 
13. FATHER’S NAME: 14, MOTHER'S ot NAME: 
Har oct, —_ClurTend fs 3 begs 
1p. WAg DECEASEO Even In U.d. Ando Forces? | 16. SOCIAL SacuURITY No. 17, INFORMANT @ ADDRESS: 


(Yes, no, or unk.) 


(if Yes, give war or dates 


Cl SS of service} mmafher, as a boy 2 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A, 5 7 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cA) o 
DUE TO 
ANTECEDENT CAUSE (S> » h 
DISEASES OR CONDITIONS, IF ANY. (BD » | (FA ‘ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(e) 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. 


DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (i) 


21a. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [) 215. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. 


OF INJURY 


TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. 


I hereby certify that I attended the deceased from cx ws 39 ’v , to s=2 T, , 19S, that I last saw the deceased 


alive on $7.9) .., 19 95, and that death occurred at 3 = 4M , from the causes and on the date stated above. 


SIGNATURE "ADD ESS 


ATE SIGNED 


M.D. 


*h 


BURIAL, REMATION, 
eer SPECIFY) 


be. THERGOF 


AME OF CEMETERY OR CR ji 5 ON (Gity, n, col 
Unter Baa op Li yy tiv?) On 
IR 


DATE oe BY LOCAL ; es TURE | 24. ERAL 


mig 


ADDRESS 
$Ot-q14 LAAN, ML pt 


eas 


CSE RTGA 


nu 


04907 


STATE DEPARTMETT OF HEALTH 


— 


‘CERTIFICATE OF DEATH ee. viet 0. 77% 


7 USUAL RESIDENCE (HOME) OF PECEASED 
SRT TAN Gu EC yce GBD 


pune (If outside corporate limita, yeaa and } LENGTH OF STAY CITY (If outside corpo! limits, write RURAL and give nearest town) 


in 1 OR s 

WN wha? Le Town “4x~eod “a rin LZ 
TET TR oe tof pans Tue, = 
0D sTREET ADDRESS HS 3 43-3, Hg 

ee a ee ee 


DECEASED 
(Type or Print) QEOKGE. Hol LoWEL Beata “1 76 19$'S” 
. COLOR AR RACH | 7, SINGLE, MARRIED, 5. DATE OF BIRTH, 3. ne ba funder, I year lf under 24 bra. 
| WIDOWED, _ DIVORCE, is PX iz a ares Days spt Min. 
‘Speeify) 


10a. USUAL OCCUPATION (Give kind of work 5 THPLACE (State or We 12, Cousens? f° or WHAT 
oy air birt 7) as ie S7Bhetc, aS... 


EASED EVER IN U.S. ARMED FORCES? 


known) Claes war or dates 18 ; = i MF Fu Ge, Th. Od, 


i 18. MEDICAL CERTIFICATION IntervaL Between 
" DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LO @. 1 4 wpenace, 1K Ait 72 More *G| 


Immediate cause 


Antecedent cause(s) bela ates Pond) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


79a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O Ne OD 

“A ASEIDENT tape) FACE ioe ems actors neat |e on TOWN) (coun yy “era 
Zi. ACCIDENT Gpeeify) PLACE (ilome, farm, factory, strest, (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Monthy (Day) (Year) Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

While 

INJURY Woe OD At work 


oO 
z 
<I 
a 
z 
=] 
[=| 
& 
° 
4 
a 
2%) 
> 
& 
w 
n 
is 
i] 
é 
© 
& 
<_ 
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22. I hereby certify that I attended | the deceased from Meg. ihe 5 , 192.2.., that I last saw the deceased 


& 


egree oF title) 
27z es bee Tal inwee pe. Me” hk May [P58 


ae 


MARGIN RESERVED FOR BINDING 


s 
VS. Al5 — 10-53 =" 


‘mation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


D5865 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH Reg. Dist, No, AOE 


1. PLACE OF DE. f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a g ; 
county “7p oe corges MARYLAND state (YJart /and county 


4 eure ae outside rt Anesre} wiite RURAL LEN ST Ee rer SUI outside cérporate limits, write RURAL and wn) 
ani a earest town pti this place 
TOWN Fea gi fee TOWN Wheaten SX AV 
uti ot sponte (if rural give locatign) 
INSTITUT A ESS i 7) 
‘ 
t STREET ADDRESS cine bawege See hsp. 4138/0 dalle wood & | 
3. NAME OF (First) Gaseges Ge 
DECEASED: 


(Last) | 4. DATE’ (Month) (Day) (Year) 


(Type or Print) Male. Von es 3/ 19 Ts 


5. SEX: 6. COLOR OR|7. SINGLE, estan CE 8. DATE OF BIRTH: TYEAR 


Male ie WIDOWED. DIVOR 3/31 [5 wie 2 ear Days 


(Specify) : to ag 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND’ OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) ; 


12, CITI é 
work done poring, most of working life, OR INDUSTRY: roy OF on 
even if retired): » > Beary wire Jew 


epee 
13. FATH NAME: ¥ ee 1 NAME: : va 
Sie, ae 


17. INF ae eat Fog. 
anh Chad 


IF UNOER 24 HAs. 
= &, ra 


——_——._ yrs. 


13, WAS DECEASEO EVER IN U.S, ARMEO FORCES! 


A (Yes, no, or unk.)} (If Yes, give war or dates 
wb of service) 
id = 


46. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
—~— 


ideeiesascR pe yc NM a 


DUE TO 
ANTECEDENT CAUSE (S8* 


— - m3 — 
DISEASES OR CONDITIONS, IF ANY, (B) “24 Ltthn Pealatia, 
GIVING RISE TO THE ABOVE CAUSE = gye To | 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (GQ— No eS 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 5/9) 219 se 75; "i 19.55 that I last saw the deceased 


alive on ofa 5 195.5, and that death occurred at / éM, from the causes and on the date stated above. 


SIGNATURE ADDRESS iG 3 DATE SIGNED ~ 
. “ 7 ° 
23, BURIAL, CREMATION, (State) 
eee oy -s f 
a 


DATE REC'D BY LOCAL g ; fp 7) ADgRES 
REGISTRAR 5 
g % ; £\ 2 


Maal on? hee aoe 


ING 


MARGIN RESERVED FOR BEN 


VS. A15 — 10 - 53 ‘a 


= 
info: 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


ation carefully. The 


upply every item 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 491/4 
4888 CERTIFICATE OF DEATH hey, on he 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF wy) 
COUNTY ’ rthy / __MARYLAND __ STATE __counTY : 
CITY (If cutside corporate limits, @ri LENGTH OF STAY girvit outside corporate limits, write RURAL and give nearest 2 


(in this place) 


Pown 
HOSPITAL OR STREET «lf rural give Jocation) 
INSTITUTION OR ADDRESS 
7D STREET ADDRESS 3202- Bu 7 7) v4 326 fey WA, 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) y (Year) 
DECEASED: On 
(Type or Print) . : £ DEATH ae > = 19 cS 
3. SEX; 6. COLOR OF [7 SINGLE, HARRIED. 8. DATE OF BIRTH: “ last birthday|‘1r udoen 1 year | 1r UNDER 24 Hea. 


RAC! Months| Days | Hours Min. 


WIDOWED, DIVORCED, 
(Specify): 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during st of working life, INDUSTRY: 
even if retired | A y) 
. 4 . 4 


“S NAME: 
I : \N 
‘ASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT ADDRESS: 


(Yes, nor unk.)] (Jf Yes, give war or dates Z 4 f 
ie of service) i. pak rs | Vite Mary Kene. $20 2- (leet k bs 


19° 1876 


11. BIRTHPLAG# (State or ie a aT 


[12. CITIZEN OF WHAT 


KS 


. 


14, MOTHER’S (edad Cems weck 
’ 


18. MEDICAL CERTIFICATION. INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH - v as ONSET AND DEATH 
opt aX Chowryeces lee ro alee 
IMMEDIATE CAUSE (Ad = an , 
ANTECEDENT CAUSE (8) ee ~ KE aay aa a 
DISEASES OR CONDITIONS, IF ANY. > 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(eo) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 1968. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ff 
21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


at INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work ry 4 — 
22. I hereby i ge co aed deceased from“ a, ae ope , that I last saw the deceased 
alive on .. 9 .9.°Y and ee death occurred at .... M, from the caugés wag on . date stated above. 
SIGNATURE — OM 


Pa DATE, 5) 
C Haas 35 AW _ hy ted Eada 
DATE THI EOF 4 ave OF CoMEIERY, OR EMATO! LOCATION (City, wn, or unty) tate) 
by 1b= (96 : af ib. 


DATE REC'D BY so etn O46 R'S a o 24. pris eS =e 
Saas ASS Ws HA yA Coos A f, 


23. BURIAL, CREMATION, 
REMOVAL corey 


ox 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ty 


f 
wf 


m of tiformation carefully. The 


y every i 


ppl. 
please write the causes of death clearly and legibly. 


ARING INK. Su 


Ks 


PLEASE TYPE OR WRITE PLAINLY, WITH UNF. 


correct age is especially important. Physicians: 


af 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 3 ) 
CERTIFICATE OF DEATH ae es 


1, PLACE OF jh 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY An Tid MARYLAND. STATE Dnjlba sounrs I Aun wl no 
its, writ 


49%6 


CiTy (If outside corporate li RURAL| LENGTH OF STAY uae outside cérporate limits, write RURAL and give nearest town) 
give nearest town) 


(in thié place) 


Sty own B Dom T indy ony Sanh 


OR 
TOWN 
HOSPITAL OR 


STREET ine eeet gs rural give r getcenion) 


INSTITUTION OR &) PA , ADDRESS = 
7 / STREET ADDRESS // rs, are ye) fd, f 77 ayer ff j SgeKs: he ) Stet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ee (Year) 
DECEASED: = 
tType or Brinty ff hs Ay, Deus A eae 19S 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF) BIRTH: 9. AGE last birthday| Inbnoen 1 vean| Ir Unoen as Hae, 
RACE: wi ED, DIVORCED, a , Ho 
= (Speety) H/10 GLH L4- TO ow. s mala 
2 


ia dazen OF WHAT 
co ie oe ile 7 


x 


1a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 1. BIRTHPLACE (State or foreign 
work done during Tost, of working life. STRY: 
even rete) yy = i 

13..FATHER @ NAME: a Mba, IDEN NAM 


AS DECEASEO EVER IN U.S, ARMEO Forces? 


‘es, no, or unk.)| (If Yes, give war or dates 
of service) 


4@. SOCIAL Security No, 17. ST & Sete. A 


O02 —Ta 
S7¢-08-053 \F* 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rae forcast 


INTERVAL BETWEEN 
ONSET AND DEATH 


491K D sy aw 
IMMEDIATE CAUSE (A) 2 
DUE TO 
ANTECEDENT CAUSE (8° F t iA 
DISEASES OR CONDITIONS, IF ANY. (B) es i 6 r 
GIVING RISE TO THE ABOVE CAUSE nye To a 
STATING UNDERLYING CAUSE LAST, 


(cy £ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (I NO @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


zie INJURY OCCURRED 
While ia Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from J *.2—, 190°; to .S7>..7 , 195‘Jsthat I last saw the deceased 


alive on ..S7=— 4 .., 193747 and that death occurred at 2. (> M, from the causes and on the date stated above. 
SIGNATURE are DATE SIGNED 


sir ae Pe ee eel steal ‘Fea 
23. BURIAL. CREMATION EInEREORE THEREOF rely § OFC aie OR let. =o ST OCATION (City, town, or county) (State) 
Hau foe (SPECIFY) a [ss 
[00 [- 


DATE. REC’ ‘D BY oper STRAR'S GNA’ 24. UNER, SRC 
REGISTRAR gs a 
Sat OnA, = ft 


VS. A156 — 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 ij 
* 4997 CERTIFICATE OF DEATH Reg. Dist. No. o@ A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


r] 


, ‘ 

COUNTY 2 CPeEOLVE, MARYLAND STATE La.cy/azn ol county rues Coney es. 
CITY (If outside corporate limits,/write RURAL| LENGTH OF STAY CITY(If outside Aorporate limits, write RURAL and give it town) 

BgT6 and give, nearest town) {in this place) OR 


s TOWN % 
HOSPITAL OR 7 STREET (If rural give location} / 
(7) street ABD? OR 


STREET ADDRESS “7, - 5 @ eo Cowry 08 bererad tbsp. wei) Zz i " z 4 Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ya 
(Type or Print) Alban Z x heCospte DEATH: oF — /@ 19 fat 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday|t¢ Uvoun 1 veam| tr UNDER 24 Has, 
RACE: : ' , Months | Daya | Ho! Mi 
: eis 68 y ure in, 
_feoade | white (SpesitY) i dawed M-2b-886 hi | 


HOA. USUAL OCCUPATION (Give kind of 
work done during, . of working life. 


f OR INDUSTRY: 
even if retired) aS CCIE AT LPIA ET 
‘ATHER’S NAME: 


Matin’ o aw Sa cave 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) ; 


Tv ghen 0 


14. MOTHER'S MAIDEN NAME: 


Ler. WO aKa 


12, CITIZEN OF WHAT 
COUNTRY? 


2.8.8. 


18 & DECEASED EVER U.S, ARMKO FORCES? 16. SOCIAL Secumity No. 17, INFORMANT & ADDRESS: 
(¥es. or unk.) (If Yes, give ay / 
pope \itepeten 679-2060? | Medste Casa . 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S* 


s hea i Se Te | Sere y DPE: 
IMMEDIATE CAUSE CA) acd, . 
DISEASES OR CONDITIONS, IF ANY. (Ba) (Cae SS oe ci . 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from We 5 een tos of , 19/¢, that I last saw the deceased 
x é 
alive on AiG % we 19 Seana that death occurred at B nd A.M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
ee mo Pl ) re Li Lah 
23. BURIAL, CREMATION,| DALE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) te) 


4 
puzige”™” | VB ft FES” EA x Krwceea Cod. ieoean Marwon fabio, 
7 REREEE 


DATE REC'D BY LOCAL ISTRAR’S ode ee FUNERAL, DIRECTOR 
he Parag A i, Crmbces Co-Kgccmngce. le 
oA. 2 


REGIST za 
ee 


VS. Al5 — 10-53 <€ omy 
ae (=) MARGIN RESERVED FOR BINDING 


re 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


iy. The 


lon careful! 


please write the causes of death clearly and ce 


rmat: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04912 
49°8 CERTIFICATE OF DEATH Reg. Dist. No. O23./.. 


1. PLACE a 2, USUAL RESIDENCE (HOME) OF DECEASE€D: 
COUNTY Frock. at es — MARYLANO STATE COUNTY on 
ein sus outside corporate linyifs, write RURAL) LENGTH OF STAY cityulr = co cae Ifyits, write RURAL and give nea town) 
Rye nearest town) (in this vai OR 
row TL sed eke) Lae 16 
Brown OR. a (if rural give a / 
INSTITUTIO! ESS 

ee ADDRESS ws a , Wee Z - 

3. NAME OF a ‘irst) ol. la a 4. Pare (Month) 7 (Year) 
DECEASED: ox 
(Type or Print) Ames re oa DEATH: DIA 19 SS 

5, SEXx? 6. co OR BIRTH: bi 


9, AGE last birthday| 1” uyger + ee Ir UNDER 24 HAs. 


Hours | Min. 


je, sat yrs. a 


Days | 


7. SINGLE, MARRIED, 8 
WIDOWE DIVORCEO, 
(Specify) : i 


Mok 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


2a 
12, CITIZEN OF WHAT 
COUNTRY? 


Ay 2, 47 ol 
108. KIND OF ‘BUSINESS, 11. BIRTHPLACE (State or foreign country) : 
OR! TRY: 


55, =. 


dina ts S MAIDEN 


¥ Peri & ADDRESS: 
ab, 
POG 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 


BF fic / f ia 
SE1o CAUSE (A) ba ede re, Wee ct (irom ee, os 


QUE TO 


Peon 


13. FATHER'S NAME: 


Jotin Ehivae se 


(Fis, Was Dectaseo Even IN U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


16, Sociay’ Security No. 


—— 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ANTECEDENT CAUSE (8° ¥ : : 
DISEASES OR CONDITIONS, IF ANY. (B) ato Flt, 


STATING UNDERLYING CAUSE LAST. 


GIVING RISE TO THE ABOVE CAUSE QUE To i ay 
(c) ‘c. Me 4 Oe ies cal ee ae x 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE OEATH BUT NOT RELATED TOTHE  — 
OISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


ves oO NO oO 
21a. ACCIDENT WAS UNOERLYING (J | 218. PLACE (Home, farm, factory.| 21c, WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, ‘office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW OID INJURY OCCUR? 
OF INJURY While Not while , 
M. at work at work 
22. I hereby certify that I attended the deceased from .. oS | eee ee , 19....., that I last saw the deceased 
alive seni ane: -y 19... 45 and that death occurred at / 3 f M, from the causes and on the date stated above. 
SIGNATURE / is ADDRESS DATE SIGNED 
M.D. 
23. BURIAL, CREMATION, Se THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 REMOVAL (sPeciry) — 4, f ; 
DAtnA2 S is 


DATE REC’O BY LOCAL 


Aon 2 1455" 


2ano 


peony \ aah 24, FUN 1 43 Pv; el PR Sac. 


= av aot at ae 


item of inform 
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PLEASE WRITE PLA 


VS. A15A -5-53 


> i 
refully. The correct 
bly. 


Physicians: please write the causes of death clearly and legil 


i 


Supply every 


WITH UNFADING INK. 


iY, 


age is especially important. 


i 
453° 04913 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH noo? Lou... 


1. PLACE OF DEATH: , ‘|| 2 USUAL RESIDENCE (HOME) OF DECEASED: 


' 
county Prince George's MARYLAND stare Marylandouyyy Prince George's 
CITY (it outside corporate limits, write RURAL [LENGTH OF SFAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


town @4tver Hi11  Yemse | Bw Silver Hill 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


STREET ADDRESS 4424 St. Barnabas Road APPRESS4424 St. Barnabas Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or PrintyJ Ames Arthur Lusby | peats May 350 1 55 

» SEX: 6. coke OR 1 ea See aD | 8 DATE OF BIRTII: 9. AGE last birthday:) If UNDER 1 YEAR | IF UNDER 24 HRS. 
ie White Ga a wee . 2/24/ a3 Wet ask Montbs| Days | ross | Min. 


10a. USUAL OCCUPATION (Give kind of | 10. TN van ee OR | 11, BIRTHPLACE (State or foreign country):/ 12. CITIZEN OF WHAT 
UNTR 


work done during most of work life, INDUST. co 
Chetry i Retired. Washington, D.CG- We. 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James E. Lusby ‘ Olivia Sophia Preston 


15. Was Deceasen Ever In U.S. AgMep Forces ?| 
(Melee cornice (it Tee. eve Wax or dates af 16, SociaL Securrry No.: 17. INFORMANT & ADDRESS: 32 Mayer Drive 
Bite) service) Newell Lusby ¥ Suffern, a 
18. MEDICAL CERTIFICATION INTERVAL Between 
L ETM) OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DsaTH 
“Uhr! 
Immediate cause wom. orgnary. thrombosis 


pel asin vcs dd GCardiovascylar renal disease wd. 


Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONT! IRUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATHL._......... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: r ™ - ‘4 20. AUTOPSY? 
+ Yea dy No) 


PRIMARY [(] or CONTRIBUTING (J or nests office bldg., 


21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, Headey | 21c. (City or town) (County) (State) 
CAUSE OF DEATH. 


2id, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY. M. work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &%, Inspection2€], Inquiry PF, and 
ind that death resulted from: Nee causes X] ,. Aceident [1], Suicide [1], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMAGMON, ER NAMH OF CAMETERY OR CREMATORY LOCATION , (City, town, or 
ee nt ) () 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


2) 
4 
< 
Eg 


is especially important. Physicians: please write the causes of death clearly and legibly. 


04914 


MARYLAND STATE DEPARTMENT OF HEALTH 


A935 2411 N. Charles Street, Baltimore 
ng CERTIFICATE OF DEATH Reg. Dist, No.1 
1. PLACE OF DEATIIC- 2 USUAL RESIDENCE (HOME) OF DECEASED: 


OONTYDrince George's MARYLAND STATE Maryland ga foul a 
CITY Gf outside corporate ‘inte eae RURAL and ] CENGTH oe STAY || CITY Gi outside corporate limite, write RURAL and give nearest town) 
ace) 


own Ot Pesta sg Ere fowy Oakland 
HOSPITAL OR 2 a 
OwmsureTeN ass 6506 Merlboro Pike S.5. ADDRESS 6506 Marlboro Pike S.E, 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ‘Day) ») 
CypeorPin) Henry Werner faske | ee. |S TS aa 


6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under lt year |If under 24 hn, 
a r 
Male WIDOWED, PIVARRED. | 10/20/81 75 Months | Bays [oor Mia, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BustINEss om | 11. BIRTHPLACE (State or foreign country) 


{ 12, Crvmzen or Waar 
done dupiog spose gf yoriiar life, even if retired) Lemureay ole | Meryland | CouNtRY?) | 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Carl Maske Henrietta Zutez 
‘IS. Was Decease Ever IN U.S. ARMED Fouces? | 16. Social, SmcunitY No. | 17. INFORMANT ANQ ADDRESS | _ 
aes ane tal None |"Snetina Yebser, same address 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ba ie 
‘Immediate cause @.... Hypestatic. pneumonia |. 
Antecedent cause(s) Uremis 


Diseases or conditions, if any, (b).._........ 
xiving rise to the above cause 
etating the underlying cause last 


@ Poison ivy dermatitis 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= 
You No 
“GT ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : {CITY OR TOWN) ——S~S SoU er 
eae (Specify; oF ry. : ( ) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE RY 


TIME (Month) (Day) (Year), (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work © At work 


te 


22. I hereby certify that I attended the deceased fromicQY... 2... ; 19.09 to..... 


fp. Oa. Se and that death occurred at... 20 En, from the causes and on the date stated above. 
(Degree or title) DDRESS. DATE SIGNED 


M.D. Forestville, Md. 5¥19/55 


ed 
iW 
rae) 
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Pigee lle scvartes , that I last saw the deceased 


URAL, CREMATION | DATE THEREQF 
fOVAL (3) 


REYQVAL Got | 5 2 3~ FS. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04945 


Le | 
493% CERTIFICATE OF DEATH Reg. Dist. No.o: Hoes, .. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND stare. Maryland county Prince’ George 
CITY (If outslde corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 
TOWN s Hig TOWN 5 
Host ar POR super. (If rural give location) f 
ON . DRESS * 
Fo stREET abpress Suitland Rest Home 14,500 Suitland Rd. > 
‘3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: V NM 
| __ {Type or Print) Rl Cl HA foe leh. 3y : DF Mg ch pean, May 15, 19 55 
5. SEX: 6. LLM OR |7. AR MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| iF unown + vean | If uNDen a4 Hna, 


WIDOWED, DIVORCED, 
(Srettty) Single 


Wie te Months| Days | Hours Min. 


Male 


January 6 “87h, B81 ves. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS i. Bianinunes (State or foreign country): |12. CITIZEN OF WHAT 
work done during most i! working life.) OR INDUSTRY: COUNTRY? 
Sena: ocery Store Washington,D.C. Tne. As 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 

* fi f ; 
Patrick McCormick Bridgett McAllister ; 

15. Wag DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 700 N. Car. Ave, 


(Yes; no, or unk.)| (If Yes, give war or dates 
“No of service) Co 


Margaret M. McCormick §. E.-Wash, DC’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


j 


/ 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

see 4 

IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE io 
DISEASE OR CONDITION CAUSING DEATH. 

15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


———<- 20. AUTOPSY? 


YES (a NO q— 
21a. ACCIDENT WAS UNDERLYING [) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from af hi Ae Ge er 45195 >that I last saw the deceased 
alive on wey 14, 195 ~ and that death occurred at ¢97y oa M, from the causes and on the date stated above. 
SIGNATURE ger DATE SIGNED 
ae ® no >II—-MO ME SSS SS- 
23. BURIAL. an | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, a Ae county) (State) 
REMOVAL <APECIYY “Ineay 18,1955| Mt.Olivet Cemetery | Washington,D.C. 
DATE REC'D BY LOCAL | REGIS’ RAR's $6 4, FUNER 7 ae ADDRESS 
Der TE. Ae 317Penna. Aves ,5- 


VS. A15— 10-5: 


x 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


“7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04916 
499 CERTIFICATE OF DEATH Rog. Dist. No. (23 / 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cy, CS. MARYLAND STATE Wad, = COUNTY re) CG. 


CITY (If outside corporate/bimits,jwrite RURAL mits. write RURAL and give nearest town) 


LENGTH OF STAY as outside corporate 
29 SR ny Bhd Kiygynenrest ) in this place) a ay 
28 Town aH) a ea| Sown U-FX-3 
HOSPITAL OR 2 Ol ° STREET ive location, 
%, INSTITUTION OR Saka da AD Fe iz 
auCerday t-Heme ‘D C3 Aunties dt. O2- ler 


3. NAME OF (First res C (Last) 
DECEASED: 

(Type or Print) Jv hin Louse © by doAESS 
5S. SEX: 6. COLOR OR SINGLE, MARRIED. DATE OF BIRTH: 


8. 
FE WH wibo OM 1DIGED ApRib Hb, 18 8 


(Specify: DoweD 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most,of working life, OR INDUSTRY: 
even if retingd) : 6 WW 


ee 
1J3, FATHER’S NAME: 


STREET ADDRESS 


4. WATE (Month} (Day) (Year) 


eat MAY (xe) 1939 


9. AGE last birthdsy| Ir unper s year | If UNDER 24 HRS. 
FR Months| Days | Hours | Min. 
yrs. 


11, BIRTHPLACE (State or foreign country) ; 
Wasn. Dd. ¢. 
14, MOTHER'S MAIDEN NAME: 


«  PIARY HERBERT - 


16, SOCIAL Security No. 17. My ANT & Ce TEN 
(Yes, no,for unk.)| (If Yes, give war or dates is JOH es als $ 
Non of service) 3a Es ‘ih ; 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


FARO, Yu_nm on RQ einige ims. 


IMMEDIATE CAUSE CA) 
BrRONARY SOLEACIIS YE a RS 


DUE TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 
20, AUTOPSY? 
YES Oo NO oO 


STATING UNDERLYING CAUSE LAST. 
21c. WHERE DID_ACity or town) (County) (State) 


INJURY OCCU 


12. CITIZEN OF WHAT 


re 
Uv. 


OCON Nor. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Ss 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
”) — 
d ede 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. ete. 


i210. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while : 
wee M. at work “work 


22. I hereby certify that I attended the deceased from 7V OV...... , 1994, to ZIAY. {2 , 1925 that I last saw the deceased 
alive on oR Roger ok) Ss and that death occurred at: P- M, from the causes and on the date stated above. 


SIGNATURE ADDR) DATE SIGNED 
ms) ae Pe iaae pape 5-j0-9 


r3.. BURIA CREMATION.| DATE TH EOF AME OF C) FERY R EMATORY FON ACity. taewy or Th (State) 
P} SVAL (gre FY) 
S713 /s3- ra @. 


DATE REC BY, LOCAL ist ARS SIGNA’ 24. 24) “FONE PIRECTOR MOORES 
REGIST 1] 
ee Iss 


LIMA MME. AT EALAMN MN, 
oe 


MARGIN RESERVED FOR BINDING SA ( 3 ) >< 


| - } 
VS. A15— 10-53 jt 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


OL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049174 
4938 CERTIFICATE OF DEATH Reg. Dist. — an 


1, PLACE OF DEATH: ° 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se oe MARYLAND STATE “nm COUNTY 
clay itside corporate ee rite RURAL| LENGTH OF STAY sol outside co ‘ate limits, write ve nearest ae 
ive ppearest town) - (in this place) 
er aoa oe ee 
STREET (if rural give location 
ADDRESS Q a ? re 


49 4)~ 


INSTITUTION OR 
‘p STREET ADORESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Mdyth) (Duy) (Year) 
DECEASED: fi OF = 
(hee orriny Fue Lat e MA EVER S BEATH 7K 19 5S 
3. SEX: 6. corer OR !7. TIDE ein eee D 8. DATE OF BIRTH: 9, ak fast vn Ip udder + vean | if UNDER 24 Has. 
2 /, Zi: e (Specify); b IS-JENI Mon’ | Days | Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if ra ¢) 4 


11, BIRTHPLACE (State or Vi couny 12. CITIZEN OF WHAT 
APE ail” a goes 
A MOTHER'S oe a a 
. INFORMANT & ADDRESS: 


VWlleaws T Bash 


18. MEDICAL CERTIFICATION LIA, BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


icity CAUSE (A) Levent aormbrnin 2 dey aatleed | A Seego 


DUE TO 


ANTECEDENT CAUSE (8?) ; ar 
DISEASES OR CONDITIONS, IF ANY, (B) ve cs é - auth tx. £. L ie 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 
Tos) Coretra Baw haf A 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


10B. ae OF’ rev) 


13. Wag DECEASEO Ever IN U.S. ARMEO 
(Yeay no, or unk.)| (If Yes, give war 
43 of service) 


16. SOCIAL Srcunity No. | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Somat 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ara INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . 77 /. ,19....., to 4% Z.., 19455; that I last saw the deceased 


19.45 7and that death occurred at // 2M, from the causes and on the date stated above. 


eo, aid Vek, MMA 2S 


DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
35/98 an Well Pm 
ISTRAR’'S cy iS2 - 24. FUNERAL DIRECTOR S64/ AD! Oe 4 


alive on 6.2 7... 
SIGNATURE 


23. BURIAL, CR ATION, 
REMOVAL» (ePEgiry) 


DATE REC'D BY LOCAL R 


REGISTRAR ih ate 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


fully. The correct 


10n care: 


DB 
& 
aI 

bo 

o 
= 
3 

a 
& 

be 

S 
ar 

vo 
cel 

Fe 

> 
s 
‘3 
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3 

a 
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5 
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o 
is 
3 
ey 
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Ea 

vo 

wa 

a 
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iclans 


. Phys 


age is especially important. 


PLEASE WRITE PLAINLY, 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 } 
4939 CERTIFICATE OF DEATH Reg. Dist. No S22 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IKQME) OF DECEASED: 


COUNTY Prince Georges MARYLAND STATE D. C, county - 


OR fea aaeise corporate limite, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 


K TownGlenn Dale (r rural) mos & 26|| Town _ Washington “7 x.3 


0 


HOSPITAL OR days. STREET (If rural, give location) 


NSTITUTION OR 
STREET ADDRESS Glenn Dale Hospital Appess 3721 S, Dakota Ave., N, E. 


Male White (Specify) Widowed 11/20 /1890 6h yrs. 


8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: : OF —_ 
(Type or Print) Vil tow Ze “doo re DEATH: te 27 1g 53 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; [17 UNDER J YEAR | IF UNDER 24 rns, 
RACE: WIDOWED, DIVORCED, areal Daya | ours | Min. 


10a, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Truck driver | Fred Drew Construction Co, Fairfax, Va, USA 
13, FATHER'S NAME: M4. MOTHER'S MAIDEN NAME: 


Edward Moore Alice Morris 


36. Was Deckasen Ever In U.S. ARMED al 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


) (Yes, no, or unk.)| (If Yes, give war or dates of 


| 
L t No service) | Uninown | Decedent 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Ze vA 4 4 5 
related to the disease or condition causing death, | 
19a. DATE OF OPERATION:| 19b. MAJOR tan Le OF OPERATION, | 20. Mi! 


18. MEDICAL CERTIFICATION ; x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT. 


od 
I oy cause a of Ge ea / me 


Antecedent cause(s) 


Diseases or conditions, if any, (db)... 
giving rise to the above cause DUE TO 
stating under!. 

¢ 


4 


L YesO) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CrT¥ OR TOWN) (COUNTY) (STATE) 
i 


OF pyittice bide., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ARUURY OCCURRED [HOW Dip INJURY OCCUR? 
OF While at. Not while 
INJURY M. work [] at work 1) 
22. 1 hereby certify that I attended the deceased a ee fA to. 1.34.08.7, 19.2. ae that I last saw the deceased 
£8. 2. .4&:..m., from the causes and on the date stated above. 


Glenn Dale Hospital DATE SIGNED 


L D2, Glenn Dale, Md, 5/27/55 
Ctlar! OF CEMETERY th CREMATORY | LOCATION z. town, or county) (State) 


4 J 
” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nl Sgt 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe23/... 


I. PLACE OPREATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
2 ly atO7CL0 MARYLAND STATE county (FAs 66 
rel a fo/jimita, “ite RURAL | LENGTH OF STAY CITY (If outside corporate limi 
Jay Ace] 
es NOT 2 


STREET (IE purdlf give locatign) 
- ADRRESS f 4, ened { 
[Ln I OL A MD re). PRU AD _)__n? © -YN. 
. NAME OF \7 (/ Seas ty iddle) i/ (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print—%) ) a Anay fis th id | DEATH Ob - OY — 12147357 
ff 


COLOR 7. SINGLE, 8. DATE OF #BIRTH y 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 
R yy, E: WIDOWEK, DIVORCED, eg Deo | Hours | ‘Min. 
ry] tA LIM A" AA z it 
10a. USUAL OCCUPATION (Give kind of rs 


(Specify) = Ps 196 B oat 
BUSINESS OR 11. BIRTHPLACE (State or foreign coun’ 12. CITIZEN OF WILAT 
work done during most of work life, Bg COPNTR 


eten EE, 


(=¥ 


information carefully. The correct 


ey 


item of 


i 


DEN NAME: if e 


LAA GAM { Ite 


17. INFORMANT & ADDREGS* 
i at ot 


18. MEDICAL CERTIFICATION 


AA 45 rs 
15. Was Deceasep Ever IN U.S. ARMED Forces 7| Aig. so. 
(Yes, no, or unk.)| (If Yes, give war or dates of 

’ service) 


fi Sorry No.: 


supply every 
ians: please write the causes of death clearly and legi 


~ " 2 INtTgEavaL BETWEEN 
I. DISEASES e CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oitser ao Sanaa 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (9) +... 
giving rise to the above cause DUE TO 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


= stating underlying cause Inst (,, 
a underlying _cauee_last 
[II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATE! 
"3 ITION CAUSING DEATH. : ; an a 
a 19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
ah wees zyme 
~& |@ia: EXTERNAL CAUSE WAS 21d, PLACE (Home, farm, factory, | 2lc,.Ciy or gown) Sount (Ste) 
= PB | PRIMARY CONTRIBUTING [J OF stregt, [office bldg., ete., e ) 
al wr | CAUSE O TH. INJURY () dunawune - [4 - P WE 
Ze 2d. TIME (Month) (Day) (Year) (Hoyr) | 2ie. INJUR’ CURRED _ | Zit. HOW DI JURY MCCURT LZ Lf y,’ aj Iz] 
Pir ° = P ¥. 6 While at Not while_ |) - wa 
ss ingury f— 7 - 2 PF __ work 0 at work (J : Ft Haw oe 
alt 22. I hereby certify that I took charge of the remains described aboye, held an Autopsy ection pA Ainquiry > and 
Bo find that death resulted from: Natural causes Accident Suicide |, Homfcide 0, Undetermined cause Q. 
i=) » 
2 /RIGNAZURE CHIEF MEDICAL EXAMINER DATE SIGNED 
e a Oa Vy) 7, DEPUTY MEDICAL EXAMINER ‘ - 
1S FS YROArtd/. H/ GAGV L44 | bbdaAAQAn Vil Wa MSD: Renee a Ze 
2 ic) ec} BURIAL, CREMATION, | D#TE THEREOF NAME OF _ CEMETERY OR CREMATORY LOCATION (Gity, town, or county) (State) 
or | AREMOVA Reretin | TG S 0 . 
Ey < h¥a ISS -§ My. PaTE VINO OA, DA enwe [Lars LJ + 2 
ia a "Yoke Ve ISTRAR'S SIGNARURE 24. PUNE. x DIRECTOR 5 ADDRESS 
= BEG. ' 
a e learn oD triveg Li, damnin ban Vis Simc Wa) 
; ) 
a LOPES 


ITHI7 


= 
< 
v3 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


efully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0496, 


4 8 8 4 CERTIFICATE OF DEATH Reg. Dist. No WSs 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Preence Geovce MARYLAND STATE M d : sconce 
ung (if outside corporate limits, rary RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN give nearest town) (in this place) oN - 
[5 owe gate sulle pyres ZOU Bae a. LE 
HOSPITAL Oft | STREET. _ {If rural give location) y} 
oO STREET avpREss 73 3" Sheridan st. J Chere dan st- 
3. NAME UR; i . DA’ Month Di ¥ 
DECEASED: ue) (Middle) (Last) 4. DATE — (Month) ( ay) ( cor) 
peatH: =i 19 SS 


5. SEX: oh eee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE iast birthday :| Ir UNDER 1 YEAR| IPF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 
a M (Specify)? Mayree d Dec Jo- tt 24 £° — | | 
10a. USUAL OCCUPATION..Give kind of 10b. RAG ee OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
Shovham Hetel Germ ang 
NAME: 


even if piasibidnss -* 
Capt of War fers 14. MOTHER’S MAID 
OANK NOW ay VINIXKNOWw AS 


13. FATHER'S NAME: 
15 Was DecEaseD EVER IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 74 sy Sheve da n st. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Annie E.Mrozek Hyattsville fd 


we: No service) = 
18. MEDICAL CERTIFICATION Interval Teste tan 
1. DISEASES OR CONDITIONS DIRECTLY LEAD . Onset And Death 


(Type or Print) _Erech wctl _HMromek 


12. CITIZEN OF WHAT 
COUNTRY? 


as 


’ 

Inimediate cause UC) en tie se Aa 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) bed 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
t. | Yes NoO_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at eve While 
INJURY m. Work 2) ‘or! 
22. I hereby ce that I attended the deceased ss 319 47 to . dA ceAa..... Te) that I last | saw the deceased 
ane on 3% nos b. 1955, » and that death occurred at . 6 AM + from the Beto’ and on the date stated above. 


3 SIGNED 


ADDRE: 

en et (028-Ges a aa o- 

. CREMATI! DATE THERE! AME OF take REMATORY LOCATION ity, town, or a © e, 
‘AL (Specify) | 5/5/55 i | 


Bee Lincoln Cemetery Prince Georges Co, Mw, 


eae 53 om 


(Degree or =p. 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()492 7 
CERTIFICATE OF DEATH 


Reg. Dist. No. 3 


PLACE OF DEATH: 2. 


county P£LINCE GEORGE maryiano 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Jab tandcounr Pee baker 


CiTY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) (in this place} 


TOWN TUXEDO 2 Vs. 


Shas outside corporate limits, write RURAL and give nearest town) 
ol 


TOWN TUVLEDRO ) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS “4S Gy v4 EE BODE Sval 


STREET (If rurat give location) / 


ADDRESS SIHog¢ Ae Eee & 


» NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) 


(Last) 


MLEVES 


4. DATE (Month) (Day) (Year) 


Des AGB YL 26 we 


. SEX: 6. COLOR OR 


Wee Sy, 


Me SE yea aaa 8. DATE F BIRTH: 
IDOWED, Di , 
(Specify) : aps. 1/4 / 1I59 


DEATH: 
9. AGE last birthday| Ir unpers yean| If UNDER 24 HRs. 
Hours | Min. 


a 30 Months] Days 


. USUAL OCCUPATION (Give kind of 
work done pry of working life. 
() 


even if retired); USE WIFE 


108. KIND OF BUSINESS 
OR iNDUSTRY: 


It. 


J4N Sibi Preyer 2 


COUNTRY? 


SA 


BIRTHPLACE (State or foreign ea CITIZEN OF WHAT 


13. FATHER’S NAME: 


SEC UY DNs RODRIGUEZ. 


14, MOTHER'S MAIDEN NAME: 


M4ICTINA 


Ae 10 EA 


1s. WA§ DECEASED Ever IN U.S, ARMED Forces! 
(Yes, no, ink.)| (If Yes, give war or dates 
Ld @ | of service) 
of = 


a rae ey ore 


INFORMANT & ADDRESS: 


S704 ARB 
TOUNEDe, MD, 


j 18. MEDICAL CERTIFICATION 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 
IMMEDIATE CAUSE (AD 


benef Aizen MTEL I Scebs & 18. 


INTERVAL BETWEEN 
ONSET AND DEATH 


BVLS 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, iF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING ONE VIG VAURE Loe. 
(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


NONE 


20, AUTOPSY? 


Yes Oo NO onl 


21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) : 
OF INJURY While 
. M. at work 


21ie INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certi 


alive on pe. 8 


that I attended the deceased from ate 


19 ay to ..74 ‘ay '.., 19.54, that I last saw the deceased 


" ae that death occurred at 400A M, from the causes and on the date stated above. 


bed Cert, BE. 


DATE THEREOF 


S M.D. 
fame, OR CREMATORY 
q 


DATE SIGNED 
lpr ders Seb [sd 


| LOCATION (City, town, or county) (State) 


J 
FUNERAL, DLRECTOR 
$ ' 
Neb od 


ove 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4922 


1s. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


Yate wa’ Zi(Zsgeq tse -b6IAoviw Kean 


ped: r unk.)} (If Yes, cia ror dates 
LV of servicef/a - 
18. MEDICAL CERTIFICATION 


‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


*: sy aay J 
IMMEDIATE CAUSE (A) 
DUE TO 


Le 
(RTERVAL/BETWEEN 
ONSET AND DEATH 


cu 
Ps 4 3/ 
& 491% CERTIFICATE OF DEATH Her. Dist, No. of 754... 
> — 
SB [1. Place oF Degtu: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
32 
a - COUNTY MlMae Genk es MARYLAND STATE COUNTY 
on SLY (If outside corporate limits, wrife RURAL| LENGTH OF STAY alg outside £orporate limita, write RURAL and give nearest town) 
c ne) oy and - (ae town) in this place) 
26 3 TOWN 7 days TOWN Seal KYeasa vit’ 
Wy op oe og paticoo ed! 
Pt 1ON OR ESS 
SOM 
fit re TJ street nSoness fe, Nce Geo. . Gen Hosp 7 A S Sz 
3 3. NAME OF (Firat) Via (Last) 4. DATE (Month) (Day) (Year) 
et DECEASED: oF es 
3 (Type or Print) WE eA) cA) Ow // Death: 72. 4S 19 S77 
> [5. Sex: 6. COLOR OR /f. fs lee: 8, DATE OF BIRTH: 9. AGE last birthday) ir Unoens vean | ir unDen a4 Hae, 
aw CE: Months| Days | Hours Min, 
ae es Wot (ELIS. eg 
© [iOa. USUAL OCCUPATION (Give kind of 10B. airerrs OF BUSINESS 11 BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 
4 ork done aiane most of working life. OR INDUSTRY: of COUNTRY? 
8 | Marsa SLCC -LAAMY OP Han hay — LS. 4. 
@ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
$ 
8 Gewree ao Moen YA haben 
oe 
a 
a 
EF 
a 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE / 3 An PY ; LL J 
DISEASE OR CONDITION CAUSING DEATH. th bed rs (inss« whe, ss 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION a 


20. A PSY? 


ves NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year} (Hour) 


PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


\ 


21p. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


— 


Eu a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from eC TY to Ming. ANS; 1907 {that I last saw the deceased 
alive on ..7°7\ 1S, 19 V5 and that death occurred at = éq AM, from the causes and on the date stated above. 
Sone Y Sate ADDRESS DATE SIGNED 


mip. 6/64 Cpe hs. Aisi tert 
23. BU bh none CREMATION, Serene pee. —— Zp OF CEMETERY oy LOCATION 4 Git town, or inty) jee 
VA FY) 
“ee Le@ar Mic © SugruarD fp , Ca, ae: 


DATE REC’D BY LOCAL REG! LLP. S SIGNATURE 2A. FUNERAL (ae gS ae 
REGISTRAR, : Ww ep gis 
ee Lax " A, (AERP A ci“ 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()492°3 
4912 CERTIFICATE, OF DEATH Reg, Dist. No OSL 


1. PLACE OF DEATH: ESIDENCE (HOME) OF DECEASED: 
COUNTY Secon MARYLAND (cgunty  / 
sates: wri 


2. USUAL 


; STATE ed” 
an ely (If outside corporate “RURAL| LENGTH OF STAY Sues outside corforate jimits, write RURAL and give neargst town) 
So N gjve nearest town) in this placek i 
Ve? fown on Pree) Town d - [5 
5 HOSPITAL OR STREET {If rural give7loeation) 
| ti INSTITUTION OR J ADDRESS R, / 
STREET ADDRESS Fe} i 
NA Alen sed Ay m A-— Jeo (PN Ass 
G 3. NAME OF ee (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . - 
(Type or Print) or) Os DEATH: ae a1, 19 SS 
5. SEX: 6, COLOR OR |7, SINGLE. ED, 8. DATE OF BIRTH: 9. AGE last birthday| tr Mwoen 1 vear | If UNDER 24 Hn, 
WIDOWED, DIVORCED, omits “| Bess 


please write the causes of death clearly and legibly. 


YW yY (Specify) : 16 TTA bee: Hours | Min. 
IO’. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINE 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
5 ork done duing mogt of working lite, OR_INDYSTRY: COUNTRY? 
% p y Ie | A. 5. ee = 
5 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
z bob 7 hare se 
& 
ba 15, WAS Drcrasro EVER IN U.S. ARMEO FORCES? | t¢. SOCIAL SECURITY NO. Mrputal & yee 
a (Yes, no, or unk.)| (1f Yes, give war or dates Y, SUES 
o of service) am, 
a 18. MEDICAL at INTERVAL BETWEEN 
3] DISEASES OR CONDITIONS DIRECTLY LEADING EATH ® ONSET AND DEATH 
. Ao 0 
a IMMEDIATE CAUSE (A) 
a DUE CCH s 
[a] ANTECEDENT CAUSE (8! 
m DISEASES OR CONDITIONS, IF ANY, (8) 
Zz GIVING RISE TO THE ABOVE CAUSE = nue Ct 
i) STATING UNDERLYING CAUSE LAST. 
4 (cy 
<~ 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 36. AUER 


= Yes fa 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


ed-the deceased fro a 4 
. ay and that death ocevrred at / “AM, from tHe causes 


*) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every-item of information carefully. The 


correct age igs especially important. Physicians: 


= 
REMATION, ATE THEREOF 
REMOYAL ((SPECIFY) 


VS. A15—10- os 


‘OR BINDING 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


3 
2 
F 
oO 
a 
oS 
S 
E 
=, 
s 
ey 
3 
& 
3 
i" 
= 
o 
Ky 
a. 
a. 
2 
a 


: please write the causes of death clearly and legibly. 


icians 


rtant. Phys 


jally impo: 


is especi 


A9 At MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


“CERTIFICATE OF DEATH reg vist. o AZ... 
Sc: Sanam, 2 USUAL RESIDENCE (HOM) OF DECEASED. 


COUNTY q COUNTY = G 


MARYLAND 


CITY (Iffgutaide corporate limi ite Ri Land { LENGTH OF STAY CITY (If outside en ite limits, 
OR _gith nearestyto ie ha place) oR : pie a " ee iiosmane. 
TOWN :) & 


HOSPITAL OR ed g YJ J. give l¢gation) 


70 stuver appaess UU YO? S. tha of Rood piaaaeek 0 Oe Po 


“3. NAME OF (First) (Middle) (Last) | 4. Bose (Month) (Day) (Year) 


DEGEASED 
(Type or Print) NNA Cc. oh DEATIE 19S 
6. COLOy OR RACE | 7, SINGLE, MARRI $. DATE on hy BIRTH 1) 9. = pend Teer 1 year Situated 
DOWED, DI Mon | Days Hourt| Mio. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF 1k. ae LACE (State or forei; tt 
done during most of working life, even If retired) | InpustRY : Sw ae ce ¥ ie = | oberg 2 Wane 


3. Bae : Sweden 
13. FATHER’5 NAM | 14. MOTHER'S MAIDEN NAMB 


15. Was Dyceasep Ever IN U.S. ARMED Forces? ] 16. SociaL SacunitY No. 17. INFORMANT DIRE: LAST Ae Sas 
VY or dnknown) ie Xoo) give war or dates of OI ad by Sl oll Medial 
service) 


18. MEDICAL CERTIFICATION 
L ae ai OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZRXO. 
esate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause laut 
(ec) 
iH. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not _ 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yee Q No 
21. ACCIDENT 


(Specify) _ PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
aren OF office bldg., e' 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 0 


. I hereby certify that I attended the deceased from... { 102, iii whe, 194... ) that T last saw the deceased 
alive ona, _& 1108S and that death betes ath hi 


ag 1 | (Degree or title) 


amet 
ed REC'D BY LOCAL REGETRAR'S hae: WU; 
REG. sr ies 

By fie : 


@ causes and on the date stated above. 
DATE SIGNED _ 


y, town, or coun 


item of information carefully) The correct 


i 


“supply every 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 
tant, Physicians: please write the causes of death clearly and legibly. 


\ 
J 


age is especial 


PLEASE WRITE PLAINLY, 


vs. Asa-s-53 @® y a 
i 7 
Hy impo: 


Iten &, Film 6183, 6/30/55 rey (4925 
4.9, 2MARYLAND STATE Di) ARTMENT OF HEALTH—BALTIMORE, 18 hecabiee 


“MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2o/. 


I, PLACE OF DRATH: 


COUNTY 


CITY (If outside corporate lim! 
GOR __and givergry pt town) 
BTOWN 


MARYLAND STATE 
LENGTH OF STAY CITY (If out 
i OR 


: AULA bfa lea g A 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 
[/AIREET appRES} Ay, HINA a4 SOO LZ A 

3. NAME OF S"(Firt) Or (Midale) (Last 4. DATE M D 

DECEASED: d OF ay 4 ee) ae 

(Type or Print) 411 wee DEATIL ~ 4 122 47-4 
5. SEs RIED, 8. DATE OF BIRTH: 9. AGE last birthday: 

DIVORCED, 


IF UNDBR‘1 YEAR j IF UNDER 24 HRS. 
- 2 Months| Days | osre Min. 
(Specify): (“Jay =-— J{/~ 2/50 yrs. | | 


Tob. KIND OF/BUSINESS OR 11. BIRTHPLACE (Syhte op foreign ecountry):| 12. CITIZEN OF WHAT 
INDUSTRY : V . OUNTER 


AE ALBAN 2 (A C4 
MOTHER'S MAIDEN NAME: 
Q) Z. ! 


OL O 4 at bin L, 2 Mel L 1-7 4-44 if FyAic AAA 


15. Was DECEASED EVER IN U.S. ; F} x : neh 2 
(¥es, no, or unk.)] (If Yes, give war de-dates of | 1° SOCIAL Secuntry No.: dea “Pct ve , ta ah 
i service) Ee . Font hl i i 


; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY cow TO DEATH: 


Immediate cause (B) corns 6 AA 
DUE TO 

Antecedent cause(s) 4 Lf ca ph, 

Dineen oc chellien; W any, KO) eal Aa VIA. NLA NEL AGA: 

giving rise to the above cause DUE TO Maile As 

stating underlying cause last (4) AA, 2 YY. 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF 7 Fe | | 19, } OR FENDING OF pay ae 
414 


13, FATHERS YP IE: 


INTERVAL BETWEEN 
ONSET AND DeaTHt 


. ~ ¥ . 
 iilbe-é dt) Cah thea FE VV LAY oot o|}/ Yes(] Noh 
: ; ite) 


PRIMARY WW/or CONTRIBUTING OF st fice bldg,-ate., ohagee g 
CAUSE OF BEATH. ihrue aoe Simeon. +A 7 a VIA, 
2Id. TIME (Month) (Day) (Year) (How Zle. INJURY OCCURRED 2 IR G A 
OF While at Not while } 4 
INJURY $5 ~// UD ™. work at _work ¥ LIYE dst LAAAL OVA ASK 


22. I hereby certify that I took charge of the remains described above, held an Aufopsy (1, Inspection Inquiry Pf and 


= Loh 
21a. MARY tie CAUSE WAS 21b, PLACE (Home, farm, erry 21ec. 


yy 20. AUTOPSY? 
LOA Led LAT tn oni 
b 


. 


find that death resulted from: Natural causes [], Accident Suicide 11,‘ Homicide [], Undétermined chuse Q. 
GNAFURE CHIEF MEDICAL EXAMINER DATE SIGNED 
On Wy DEPUTY MEDIGAL EXAMINER 
MY pan Viphkertial lt dba LL, We M.D. ASSISTANT MEDICAL EXAM. = SP-2S5 4 


GREMAZORY 
p 


23. BURIAL, CREMATION, | DATE REO (ME OF C EGY OB LOCATION ,(City, tpwn, it 
MO as . 2% | AS (City, tpwn, or ,epgnty) . (State) 
(Pia rh, v9 LLe> 
eee EC'D BY LOCAL RAVISTRAR’S SIGNATURE | 24, FUNERAL/ DIRECTOR —, ADDRESS 
3 la 5 les* he 4} Sos Aor 


60 
1% 
o 
= 

| 
2 
a 
< 
72) 
> 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The 


ion care: 
please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia’ 


A914 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 26 


CERTIFICATE OF DEATH Reg. Dist. No. 22! 
1. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DEC 
a=) -) , 
__ COUNTY Tor ate e 20 9 ES MARYLAND STATE bal COUNTY TZ a 
CITY (If outside corporate limita,’write RURAL) LENGTH OF STAY CITY(If outside Corporate limits, write RURAL and give nesyest town) 
OR and give nearest Hove) (in this place) OR 

3Y TOWN ‘ioe We we TOWN pat x 
HOSPITAL OR 7 STREET (If rural give location) / 
INSTITUTION OR , / ADDRESS é 
STREET ADDRESS 5. , ¢- Georges eau 2, :. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: teh Ge ad ae 
(Type or Print) 7) a/e. Foch - DEATH: Zo 19 3 

5. SEX: 6. mage" ° OR |7. wbgweo, sivOReEC 8. DATE OF BIRTH: |9. AGE last birthday| 1r uNoen 1 vean| If UNoEN 24 Hne, 

: 1 b Months! Days | Hours | Min, 
Wade 4 (Specify): Jrag le ef = Se | — yn rt 

OA. USUAL OCCUPATION nisi kind of| 10B. KIN OF- aes 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): pe ati LS, A.* 

14, MOTHER'S MAIDEN NAME: 


13, FATHERS NAME: 


cmaceecrmvdd Ricks wiulsanwec wonces! 


16. SOCIAL SECURITY No. 
{¥: , or unk.) (If Yes, give war or dates -“ 
of service) __- 


OMAP ER Ztimter ed 


18, 
rf oy. ye OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 ae CAUSE 


MEDICAL CERTIFIC. iN 


Geng lb ‘Le acl ST ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


(A) 
DUE T . 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B) Ce. 2 La Cx e a 2a dothop 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 
) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) DRUTORESE 
/. yes[] NogL 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21Fr. HOW DID INJURY OCCUR? - 
OF INJURY While Not while 
M. at work at work 
o 93° 76 vs 
22, I hereby certify that I attended the deceased from oat 1 iow. Pe) that I last saw the deceased 
alive on .°.//9 4 19..".., and that death occurred at 2. M, from the causes and on the date stated above. 
SIGNATURE Pp . Zodtens JG DATE SIGNED —// 
G Ls g. a her 
DATE 7 or county) (State) 


2 w. 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ERY OR Sadie i tbe LOCATION (City, town, 


URE 


Burial | SYS / Ss" wise 
— REC'D BY LOCAL ISTRAR'S iid T tated, FUNERAL DIRECTOR Dd has 
eg ef a Le er, LE AL PM jor Malet oof, Gn 
DwoOfe b moF BOF 


VS. AIBA -5-53 2 ' 


MARGIN RESERVED FOR BINDING 


? 
ae 
(—) 

lly important 


item of information carefully. The correct 
f death clearly and legibly. 


: please write the causes 0: 


icians 


WITH ae INK. Supply every 
. Phys 


age 18 especial 


PLEASE WRITE PLA’ 


4929 


9 
4S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE 0} EATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY MARYLAND courte sha, nf OUNTY A 52 
CITY (If outside corporate limits} write AL LENGTH OF STAY jae (If outsid# corporate limits write RURA d give nearest town) 


and give pearest (in this place’ 
TOWN 


OR 

TOWN 

HOSPITAL OR STREET 
ADDRESS 


(If rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


/ nS 


3. NAME OF (First) (Mjddle) it) 
DECEASED: . . 
(Type or Print) lJ 

5. SEX: 0 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


SL DONEL, DIVORC) ».| 


10a. AL OCCUPATION (Give kind of | 10b. 
work done during most, of work ie | 
~ & Tobacco 


13. FATHER’S NAME: « S 3 
Oo (/ 4 
MMA i) LECT 47} 


A 


15. Was Deceaseo Ever IN U.S. ARMsD Forces ?| : DR : 
ore neni fae Yes, itde Wa OP aatebee 16. SoctaL Sscurity No.: ry, FORMANT & “ty ESS: b 
J service) tba” (—-OC" Le EAE “eZ 
18. MEDICAL CKRTIFICATION 
r INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Crue aie aan 


4 


% t 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last ‘ 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE 
BYSEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPS: 
. | Yes of 
@ia, EXTERNAL CAUSE WAS @1b. PLACE (Home, farm, factory, | 2Ic. (@ity or town) (County) (Statey 
PRIMARY [) or CONTRIBUTING 1 OF __ street, office bldg., ete., | . 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour), 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | i 
INJURY M. work at_work 
22, I hereby certify that I took charge of the remains d¢scribed above, held an Autopsy on Inspection quiry (7 and 
find.that death resulted from: Natural causes (6, Accident 1], Suicide 1, Homicide 1], Undetermined cause Q. 
SIGN. CHIEF MEDICAL EXAMINER DATE SIGNED 
A * agers DEPUTY MEDICAL EXAMINER _ 
A 2 \—s as M.D. ASSISTANT MEDICAL EXAM. Se7 Sm 
23. BUR! CREMATION, DATE THEREOF | NXME OF CKMERERY OR CREMATORY LOCATION (City, town, or county) (State) 
D 4 pt ys 
Burisd 5/18/55 St. John's Catholic Clinton Maryland. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ia < 
hon F Caner. tchie Brose Upper Marlboro, Md. 


Tray, 271955 


494 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13049 


928 


CERTIFICATE OF DEATH Reg. Dist. No eS. i 
1. PLACE OF DEATH: 77 Z, USUAL RESIDENCE (HOME) OF DECEASED: 7 
Prince George Prince Georges 
COUNTY MARYLAND state Maryland _____couNTY 


etd (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR ; 
x TOWN Cottage City yrs town Cottage City . (ie 
HOSPITAL OR | STREET (if rural give ocation) . / 
if ADDRESS > 
(6 STREET ADDRESS 3712 Parkwood Street 3712 Parkwood Street 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Edwin Pumphrey DEatu: May 233... ES 
5. SEX: 6. ey OR * SNe ae ED: 8. DATE OF BIRTH: Ly AGE fast birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White Geaytarried | Sept. 551875 | 79 re. | 


“Ida. USUAL OCCUPATION. Give kind of | 1b. KIND OF 


BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CirvZEn _OF WHAT 


I. DISEASES OR CONDITIONS DIRECTL' 


420-0 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ey 
stating the underlying cause last, DUE T 


N RESERVED FOR BINDING 


le 


on 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


k di i it ch TRY: NTRY? 
hen reared Caepenter | sete Maryland USA 
13. FATHER'S NAME: g 14, MOTITER’'S MAIDEN NAME: ‘ lien 
James T. Pumphrey | Elizabeth Harvey 4 
a Was paeaars ee Whe Tee reece 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
€8, no, or unk, es, give war or dates of : 
70NO service) 21-12-7359  |Edwin Deavers- Cottage City, Md. 
i 18. MEDICAL CERTIFICATION 


interval Between 
Onset And Death 


19a. DATE OF) agar 19>. MAJOR FINDINGS OF 
# 


20. AUTOPSY ? 


OPERATION | 


(fs, Yes) NoO__ 
21. ACCIDENT (Specify) peck (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE ferury 
TIME (Month) (Day) (Year) (Heur) | INJURY OCCURED HOW DID INJURY OCCUR? 
ir While at Not While | 
INJURY m._ | Work 1 At Work C1] 


a& 


alive onS/ 


Degree or 


22, I hereby certify that I attended the deceased from 
Bo... » 19.$50., and that death oc oy ed at 


that I last saw the deceased 


{ 


19$5, to Weyad.., 1983, 


, from the causes and on thedate stated above. 
ADDRESS DATE SIGNED 


Poon 


age is especially important. Physicians: 


NA 


ie bale os a a ae LOCATIO 


Cedar Hill 


(Cifs 
Suitlan 


Cemetery.” 


FUNERAL DI 


Der vcuad 


ere 79 exe et 


ISTRAR'S SIGN. ww) 


cael a) fone wir Me 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


sale 


f death clearly and legibly. 


. The“correct 


10n 


item of informat 


age is especially important. Physicians: please write the causes o: 


F BENOVAL fSpecty DATE A’ ite NAME OF CEME’ R CREYMPORY Nes Oe a 
B pecify): fp E 
VA SINGS: ae) 


AILS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dd bike 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. ed s. ee 
1. PLACE OF, RPE Tes 2. USUAL RESIDENCE (HOME) OF DEC SED: 


county | Yanan 642 MARYLAND STATE COUNTY 
CITY (If outside corporate i its, wrté RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and giv® nearest town) 
ba OR and gjyp nearest tov ¢ pl OR fe i 
peo LVLAMALAA OW - 0 CA Pa 
HOSPITAL OR STREET S rugal, give Jocation 
INSTITUTION OR . ADDRESS 3 b of we 
STREET ADDRESS | \Anaa t4.. ALO (AA. Sop: 706 - 
3. NAME OF “" (First) = die) (Last) 4. ae ‘Month Di Y 
DECEASED: (Month) = (Day) (Year) 
(Type or Print) “ DEATIE = - 19 — 
5. SEX: 6. cours. oR 7 pee ATV ORCE! 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YAR | IF UNDER 24 HRs. 
: hi in, 
Wa iP \ \ Whos #1 tspect) ANganas ed i= AG-F 6 | Go? a Mont “| Daye | Hours | Min. 
10a, USUAL OCC’ (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mogt of work life, INPUSTRY: . = ‘ | OUNTRY? 
DAT CR AY eAsaaas = Ae = JAAP BAA PAAPTAW O: (A 
¢ ‘HER'’S NAME: 14, MOTIIER'S MAIDEN NAME: 
. Y, 
DIAAALIA y of. ev. fA MAMA 
BY Was Deceasno Even 1N US Anno Forces? x 3 . t V7 Ped Boawi 
(Weang. prone 5 (it Yeu give war ot datanot | 20> SOL (Secuniny Now: | 17 SR Ee & ADDRESS: WY 
service, 
: J 4.2 O- - WY 07 Con asheth Malt pus=__ [wry ard ind AE, 
18. MEDICAL CERTIFICATION ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pith 
if “be 2 x AMaand-fee ONSET AND DgaTH 
Tantemate cause (Clee oantes gc ate ee 
DUE TO 
Antecedent cause(s) | en ee 
Dike ox eeedbiems, Wiens, . bi. . On wtavns RT SE fi SY 


giving rise to the above cause DUE TO 


stating underlying cause last is 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


liga. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
C Yes No! 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF stig office bldg., etc., | 
CAUSE OF DEATH. INJUR’ 
2id. TIME (Month) (Day) (Year) (Hour) / 2le. uRY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection P44 Inquiry $f, and 
find that death resulted from: Natural causes a Accident (], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATPRE CHIEF MEDICAL EXAMINER DATE SIGNED 
ag }} pe ae ees EXAMINER e~ 
MOY TAA VWVICLR Kattan M.D. ASSISTANT MEDICAL EXAM. oO - 


(State) 


bes R REC'D BY LOCAL ee ISTRAR'S SIGNABURE 24, FUNBRAL DIRECTOR 


an 


OL 


( 


VS. diate ee 


MARGIN RESERVED FOR BINDING 


~~ 


, WITH UNFADING INK. Supply every item of information carefully. The 


(aInty 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


‘sicians 


tant. Physi 


impor’ 


lly 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4915 CERTIFICATE OF DEATH fing tied (adhe 


1, PLACE OF DEATH: : : “2, USUAL ee HOME) OF DECEASED: 
ie 
COUNTY FORM ARYLAND __ STATE. ___ COUNTY _ Aeg 
RAL] LENGTH OF STAY gityilt nt orate limite, ee RURAL and give nearest town) 
place) 
Town -p»—Q 
HOSPITAL OR STREET “(Ie eetntnohe tr Rive location) 
INSTITUTION © ADDRESS, 
STREET ADDRESS a ea 5 oa Z 
3. NAME OF pirst) 7 a a iw | 4. Date (Month) _ (ear) ; 
DECEASED . ’ = - 
____ (Type or ay ae = Deel pial DEATH: 3s _ 2) 19 33 
S. SEX: 6. COLOR OR|7. SINGLE. ee OF BIRTH 9. AGE last birthday) IF Unoen t vean| tr UNDER a 
OS WIDOWED, DIVO + 
plete at 2 Ff | Fe Zz tl Months eco Hours Min. 
10a. USUAL OCCUPATION iGive kind of 108. KIND OF BYSINESS If. BIRTHPLACE {State ‘or foreign country): |12. CITIZEN OF WHAT 
ork done dgring most of wOtgrimelife.| OR ust: COUNTRN? 
ven ifr \ E ke es . 
Uae ie f 


13. FATHER’S ‘NAME: 14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASED EVER IN U.S, ARMED Forces? |f1e, Social Secunity No. | 17, INFORMANT & ses a 
(Yes, no, or unk.)] (If Yes, sivesyar or dates 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING T 


‘© DEATH 
BIR X Ankh Lez bad 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8! esaleres 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


ERVAL BETWEEN 


ONSET AND DEAT! 
sino sesh 
fp 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ge 
218. PLACE (Home, farm, factory. ; 7 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Yeur) (Hour) | 21e INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ‘certify “that Ag attended the deceased fro: 12, ee to Af, 1995, that I last saw the deceased 
alive on (468 el 6S. and that death occurred bé — from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 
coo a Pfoeoet ela G ul $- 2-83” 


awn, of count (Stated 


23. BURIAL, CREMATIO? DATE THEREOF G F eeueree 
EMOMVAL (SPECIFY) 24. ¥ /4ut 

DATE REC'D ‘BY, LOCAL | RESISTRAR'S SIGN ae 

Wang 33 RCEx:3 


Wak i 


VS. A165 8-51 
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1ans 


Hy important. Physic’ 


age is especia 


9 AA, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) A934 
493 CERTIFICATE OF DEATH ar 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state D.C. county 


GH. Sha give mesrent toon We RURAL | LENGTH OF STAY ||" cory (1f outside corporate limits, write RURAL and give nearest town) 


X TOWN Glenn Dale (RURAL) 7.mo.,18 day# Town Washington 474A 
a eer STREET (if rural, give location) 


B 
OYSTREEY Al AopReSs Glenn Dale Hospital appRiss 7b Florida Ave., NeW. 
3. NAME OF (Firat) (Middie) (Last) | ¢. DATE (Month) (Day) (Year) 


ees Rin ARTHUR </___ ROACHE. a ae 


5. SEX: 6, pong OR q BE ee 8 DATE OF RIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
53 ‘D, DIVORCED, the | D: bi Min. 
Male eero (Specify) :widowe 12/18/77 Tacit AE Lehe| Daze) Hours | iE 
Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during_most of working life, INDUSTRY: COUNTRY? 
even if retired): Walter - Natural Bridge, Virginia 
13. FATHER’S NAME: 7 14, MOTIIER’S MAIDEN NAME; 


Newman Roache Sallie Ross 


15. Was Deceased Ever In U.S. ARMED Forces 3 16. Soctan Securiry No. | 17. INFORMANT & ADDRESS: 
(Yes, a e unk.)] (If Yes, give war or dates of | 
é 


service) | 2 | Decedent 


| 18. MEDICAL CERTIFICATION : re z 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lbh oD etc 


Onset AND Death 
332% dt 
Immediate cause Pome 2 Wa OK... MA... MCE SAILS 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 
ing underlying cause last 


U.S.A, 


I. OTHER.SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | { 0 
telated to the disease or condition causing death. 
19a. DATE_OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, pa a 
Yes NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. i work) at work () 


22. I herehy certify ry I lds the deceased from. 10-. 4 ess 19.4 vee ie cane 1968., that I last saw the deceased 
alive on... = qelca Ae; and that death occurred ate 2°... .2.m., from the causes and on the date stated above. 


SIGNATURE eats” a TITLE) ADDRESS DATE SIGNED 
Glenn Dale Hospital, Grenngghels, 5/24/55 
. BURIAL, ae jae. a NAME i ates OR CREMATORY | LOCAFION (City, town, or tounty) (Sta 


OVA’ (Spe ty): 
T 24, FUNERAL DIRECTO, . j Wy a, 2 


ly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
ic 


lly important, Phys: 


2 


L il 


PLEASE WRITE PLAINLY, 
age is especial! 


VS. A15A - 5 - 53 @ 


, MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Red! Had d 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..23!. 


1. PLACE OF DEATH: 


county Prince George's MARYLAND 


ees = outside corporate limits, write RURAL SAI GT A. OF STAY 
ud gige nearest town) ‘lm this plInce) 


agtow’' Cheverly Ss ead 
HOSPITAL OR 
Sp ey e» INSTITUTION OR 


j ¢ STREET ADDRESS Prince George! s Gen'1 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) —(Year) 


DECEASED: 
DEAT 5 29 19 5 5 
IF UNOER 1 YEAR | IF UNO=R 24 HRS. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stave Maryland county prince George! Pa 
uate {If outside corporate limits write RURAL and give nearest town) 


STREET (If rural, give location) 
ADDRESS 


“xk 


(Type or Print) Carroll Marie Robinson 


5. SEX: 6. eOLor oR h as b. bivorcen,| DATE OF BIRTH: . AGE Inst birthday: 
ne oad Months| Days {| Hours } Min. 

Female | Colored! §inele "| pareh. 1, 1954 Who las tol 
16a. USUAL OCCUPATION ed a ee, kind of | 16b. Ki. OF BUSINE: IL RTHPL. wach or foreign country):| 12. CITIZEN OF WIIAT 

work done during most of work life, INDUSTRY: COUNTRY? 

Mowrectited): Maryland US,h5 ____ 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 7, 

Luzo: _Grace West . 


“75. Was Leceaseo Ever IN U.S, ARMED Forces 7| a 
es, no, or unk,){ (If Yes, give war or dates of 
No service) 


16, SoctaL Sgcurrry No.: | 17. INFORMANT & ADDRESS: 


Luzon Robinson, Croome, Md. 
18. MEDICAL CERTIFICATION = 


1 ae OR CONDITIONS DIRECTLY LEADING TO DEATH: es shee 
} ] 
Immediate cause (oie AOE RPE VR DOTS TAT iconic unann nicnallees toscana 
DUE TO 
Antecedent cause(s) 
Disosaby ot evwtvions, (Cany,., (Wace eT OCOD ROUT mnt eabeen nd 


giving rise to the sbove cause DUE TO 


stating underlying cause lest (4) 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE: 

DISEASE OR CONDITION CAUSING DEATH, Tipit geal tiace :ctes podle eae ack eae se | 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO 20. AUTOPSY? 

‘ | ¥edK No 

21a. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, ee 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1 OF ore ‘office bl ldg., etc., 
CAUSE OF DEATH, INSU, ore 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. “INSURY OCCURRED 2f. HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY M, Me o at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection f@x Inquiry FR, and 
find that death resulted trom: Natural causes [X, Accident [], Suicide [], Homicide [], Undetermined cause (. 


sig CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 5 / 30 / 55 


| DATE THEREOF 
bee 

~/-8S 

C’D BY LOCAL | REGISTRAR'S SIGNATURE 


On| SA _' pp R 


LOCATION (City, town, or county) (State) 


L, hi aot 


¥ CEMETERY OR_CREMATORY 
MOVAL ¢ > 


| 24, FUNERAL DIRE! 


“ 
a 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


® é GO 
. A15 — 10- , : 
pe ) MARGIN RESERVED FOR BINDING (Q) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 
CERTIFICATE OF DEATH na hae 


4918 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: / 
county /fisece = MARYLAND STATE pnd. COUNTY. Le feo. == 
CITY (If outside corporate limita, ite RURAL| LENGTH OF STAY CITYIIf outside corporate limitsjwrite RURAL and give nearest town) 

3g OR and-giye nearest town) (in this eo) cr a 
TOWN 4 — OWN : Beek. = 14 
HOSPITAL OR ig F STREET 7 (If rural give location) 7 
INSTITUTION OR . f ADDRESS sf 

ay STREET ADDRESS ee, ; ; shill solo ¥ as 3/2 ia? 

3. NAME OF (First) (Middle) , (Last) 4. DA (Month) (Day) (Year) 
DECEASED; oF”. 
(Type or Print) €A0€ Z DEATH: Ph 19 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9, AGE last birthday| tr Guomr {vean | Ir UNDER 24 Hxa, 


RACE: 


VR. 


(Specify) ; 


WIDOWED, DIVORCED, 


Gears. | yrs. 


mths 


BY! 


Days 


Hours | Min. 


hOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if pale 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or Be. country): {12, CITIZEN OF WHAT 


COUNTRY? 


of service) 


ARMED Forces? 
give war or dates 


— 


CIAL SECURITY NO. 


—— 


14, MOTHERS MAIDEN ys, "4 
M 


Bince Tenly Hd 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SSX 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


eae? Bian, ft? eee ee 


(Ad 
DUE TO 
(s> 
IF ANY, (B) 
DUE TO 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


a 
© 


mae AAs py ¢ s 


20, AUTOPSY? 


bio) © cal NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) 


Not while 


at sar at work 


21e INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 78 


oe 1980, and that death occurred ya te” * 2M, from the causes and on the date stated above. 


alive on .. 8 


SIGNATURE 


¢ 


, 199d, to Soe , 19870, that I last saw the deceased 


ADDR is ro SIGNED 


f 


23. BURIAL, CREMATION, 
EMOVAL (SPECIFY) 


DATE 


Cw) ee 


DATE REC'D BY LOCAL 


(Love tos 


_ 
AME OF CEMETERY OR Ct 


R | LOGATION (City, town, is re coe aoe (State) 
(Hirth, 


ISTRAR'S SIGNAQURE 


Lf 


4 a ie > by 77 Zn 


ibly. 


: please write the causes of death clearly and legi 


‘ully. The correct 


= 
ca 


item of information, 


pply every 


LOoSg9 
‘ADING INK. Su 


MARGIN RESERVED FOR BINDING 
important. Physicians 


WITH UNF. 


lly 


age is especia. 


‘d 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 y/ 


4912 aRyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd. Sle 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATS No. 29.0. 


1, PLACE OF ‘gibt ‘) 2, USUAL Tye A (HOME) OF DEC! 


COUNTY nite Swe ZO MARYLAND STATE COUNTY 
cITy df ide cgrporate Timi (Avrite ROAAL | LENGTH OF STAY CITY (If outsldg borporate limits write RURAL and t Bg 
f ee giv: egrest town) (in this place) OR 
Lynn TOWN 
TTR on a ie gus ee 7 
STREET ADDRESS [|/an e< ate : p C7? ae 
3. NAME OF v~ (First) 4 ~ (Middle) (Last) 4. DATE (Month) ES (Year) 
DECEASED: = OF = 
(ype or Print y er 64 DEATH Ze 19 6$- 
6. SEX: 6. cone Te Pe stanieieb, 8. DATE, oa BIRTII: 9. AGE last birthday: 1 UNDER I YEAR | IF UNDER 24 HRS, 
hay Mas bh ‘ i aa i 30 VE 5) 4 { 4 = Menthe) Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of ust OF BUSINESS OR 11. BIRTHPYACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mosy | work life, DUST UNTRY?, 
even if retired): OA 
13, FATHER’S NAME: | 
LtH14.4 AA nm Deu 7 ma 
16, AS Dece’ysep Ever In U.S. Tsai eames? : * F A SS: 
(¥%s, no, or | Ut Ts give war or dates of Beat SACUR ator ke ape eee ©) is 
service) Véeubwwett Whe cS LLB “oF at A 2 


; 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH: 


bpd} BK 
Ininedintc cause (a)... Ovens BA th... CAG AY Gp 


DUE TO 
Antecedent cause(s) Lar 
Diseases or conditions, if any, _(b)-w--. LEA.G ee 


giving rise to the above cause DUE TO 
stating underlylng cause last te) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONseT AND Datu 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
Yes No 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ff, Inquiry‘, and 
find that death resulted from: Natural causes ae Accident 1], Suicide J, Homicide], Undetermined cause DQ. 


RIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
= f j DEPUTY si MaDe ania es 
Ye] aw: Viledan 4 Me ip MEDICAL EXAM g- 5S 
Mew: ed y 
Tw. EE 
DATE. REC'D) BY LOCAL | 9, BTRAR’S SIGNATURE | Lf DIRECTOR rai 
RES. 
YW 38 gee Oo 


73 OW - rey Anshon teh IC. 


5, A 74 
ne atm AND E DEPARTMENT OF HEALTH—BALTIMORE, 18 neg! Bl39 


3 4 
E NER’S CERTIFICATE OF DEATH woof é....... 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs COUNTY Prince oreelg MARYLAND state D.C, COUNTY 
aa) ss a rag tde sormeree a, write RORAL ce apie | pelt bi oe corporate jimits write RURAL and give nearest town) 
a TOWN Town Washington = 
é Be HOSPITAL OR | STREET (If rural, give location) { 
» |-Ostreer appress Suitlend Parkway 607 6th Street S.W. | 
‘S' | 3. NAME OF (First) (iiidale) (ast) 7. DATE (Month) (Day) (Year) 
3 Uypeor Pray) Eli abeth Matilda Sheaffer | chon or. 4 105 
5. SEX: € COLOR OR) 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:|.i UNDER I YEAR | iv UNDER 24 NS, 
Female White Sorin DIVORCED, 4/1 4/23 Se as ee | Days | Hours | Min, 


10a. UauAL Cee UTON (Give Bind ot 
wor lone luring most of wor) re, 
Fosse trast ef ‘ 


INBU: Y3 
Ment Peeking Washington, D.C. Cee hh 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


10b. KIND OF BUSINESS OR | ll, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


George Edward Sheaffer Virginia Hale 
15. Was Deceasep Ever In U.S. ARMED Forces 2} 17. INFORMANT & ADDRESS: 


(Xi 5 k.}| (if Yes, dates of r > oy 
: Se or unl I eee give war or dates o } argaret Jos phine Sheaffer 


16. SoctaL Securrry No.: 
579-20-8825 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 
is —_ Onser AND DraTH 
*) = 
ya ee Gi ee, COURCS OG COST MOG Eo conncscnamucdctpepene eee 
DUE TO 


Antwoadent cause(s) ,, _)....(Body. found, badly..decomposed.-.dast. seen. abive.. 247255)... 


giving rise to the above cause DUE TO 
stating underiying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO coe DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ............ 


198. DATE OF OPERATION: | I19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa’ 


age is especially important. Physicians: please write the causes of death c! 


= 2la. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ()x Inspection [X, Inquiry (J, and 
find that death rent d from: Natural causes Accident (], Suicide 1], Homicide (J, Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER > 
M.D. ASSISTANT MEDICAL EXAM. 5/6/55 


® 


PLEASE WRITE PLAINLY, 


Ona tice eal DATE THEREOF N. Argh OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

fs pecify) =: 

Uri al 5/6/55 r.Geo 0o.Alms Hs.Cem. | Ritchie Md. 
EGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | 
iG. vee 


Ritchie Bros. Upper “arlboro, Mde 


VS. A15A -5 - 53 


. 


ion carefully. The 


ee” 
f death clearly and legibly. 


item of informati 


i 


ite the causes 0: 


wri 


1c1ans: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every 
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rtant. Phys 
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4946 


“MEDICAL BXA 


DEPARTMENT OF HEALTH—BALTIMORE, 18 
NER’S CERTIFICATE OF DEATH 23. 


4936 


Reg. Dist. 


1, PLACE OF QEATH: 


2. 


USUAL RESIDENCR (HOME) OF D: SED; 
° 


STATE 


¢ 
COUNTY; iH AM BA LAP) QIJP __ MARYLAND 
te (ItUptgide corporate IAs, writeAMIRAL | LENGTH OF STAY 
and nearest town! ¢ his place) 
XK TOWN p CIVAALR YY LP EA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


560 8 0inllime 
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